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ITH UNFADING INK. Supply every item of information carefully. The ¢ 


PLEASE WRITE PLAINL 


se write the causes of death clearly and legibly. 


plea: 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, “a gt G6 584 ‘ 


7 CERTIFICATE OF DEATH Reg. Dist. No..... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND state Marylandcounry Anne Arundel 
Gir Seg cabal reoune rete A toiieherute, RUBS EN CTs nlacsy || GEEY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Linthicum Heights ~ 9k, Linthicum Heights 
INSTITUTION. OR STREET (if rural, give location) 
STREET ADDRESS 320 E. Maple Road ADDRESS 320 E. Maple Road 
3. NAME OF (First) (aliddley (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) JOSEPHINE ABAR | ofarn; October 10, ,, 53 
5. SEX: 8. DATE OF BIRTH: 9. AGE last birthday: {iF UNDER 1 YEAR | IF UNDER 24 HRB. 


6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WE 


IDOWED, DIVORCED, 


Months| Days | Hours | Min. 
female white (Specify): widowed | Aug. 19, 1865 88 yrs. | 
10a, yee OCONEE LION Siar eaarer 16b. eer Pe oes OR | 11. BIRTHPLACE (State or foreign country): 12, SEN OF WHAT 
work done :. luring most of working re, 3 
even if retired): housewife at home Baltimore, Maryland 
12, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: h 
John Gregory Margaret G. V 


15. Was Deceasen Ever IN U.S. ARMED dates of| 16, Soctan Security No.: hr INFORMANT & ADDRESS: 


AYes, no, or unk.)| (If Yes, give war or dates of 
3. Ray Snyder, 320 E. Maple Road, Linthicum 
j Heights 


| service) 
18. MEDICAL CERTIFICATION 
I wite OR CONDITIONS DIRECTLY LEADING TO DEATH: 


‘Immediate cause (a) 
DUE TO 


INTERVAL BETWEEN 


ONSET AND DEATH 


Antecedent cause(s) 

Diseases or conditions, ifany, __(b)-. 
giving rise to the above cause DUE TO 
stating underlying cause last 


(e 
iL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
: = Yee No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bids., etc.) i 

HOMICIDE INJURY ! 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

isuRY M ee oe ore 

|__worl at wor! 

22. I hereby certify ont, I attended the deceased from... LR. ane to. ie ba that I last saw the deceased 
sive on. Daeg sand 2, 19. 5, and that death occurred at...2)....A&. .m., from’ the causes and on the date stated above. 
SIG on (DEGREE OR TITLE) at RESS Ay SIGNED 

eS QR. (dred. frye 10-53 
23. BURIAL, \GREMAWION | DATE THERBOF NAME OF CEMETERY = bo ATORY ae City, town, a ee 
5 » 110/12/53 Cedar Hill Cemetery rundel County, 


DATE REC’D BY LOCAL 
my 0- py TR 


REGISTRAR’S SIGNATURE 24, ce DIRE; it ADDRESS: 
Z | hema. wk a 1217 St. Paul Street 


MARGIN RESERVED FOR BINDING é 
ITH UNFADING INK. Supply every item of information carefully. The correct 


‘RLEASE WRITE PLAI 


id 


vs, a) 
4 J 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ke 09685 
. q i. . 
CERTIFICATE OF DEATH Reg. Dist. Na. eel 

Dan PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Qy Ve he Yv DE ( MARYLAND STATE Nz >: COUNTY A. A do. 
GITY Uf outside corporate limits, write RURAL|LENGTH OF STAY| CITY “= outside "Rip limits, write RURAL@ind give nearest town) 

KX town hea neal es (in this place) Known 

HOSPITAL OR ry { = STREET “Hay Ring rural give location) 


INSTITUTION 0} 


STREET ADDRESS | Q Lak L Deiv B. 


ADDRESS 


ia Lave Dave _ 


3. NAME OF 4 ‘i 7 Mont! 
NAME oe (First) (Middle) Bak | 4. DATE ionth) (Dry) (Year) 
(Type or Print) \ DEATH: 30 53 
5. SEX: $. COLOR OR is ey, OF (LE 


% "9 Isst birthday ;:| IF UNDER ] YEAR |1F UNDER 24 HRS. 
Ee RACE: j 96 aa Monit Days | Hours | Min. 


WIDOWED, DIVORCED, 
(Specify): 
“10a. USUAL OCCUPATION. Give kindof 10b. Ng OF mle, S a ced THPLACE (State or “=p sony; 12. CINIZEN OF WHAT 
work done during most of working life, 'DUSTR' TRY? a 
USA. 


even if retired) 
— 


: ns Hite wayen P, 
13. FATHER’S NAME: | I UW) Nt MAIDEN NAME: 


17. INFORMANT & aopaast 


Mes Feaveis baunis Tay Rioge, Hp. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEA’ DEATH 
Ao, ° 


Immediate cause (a) snuke 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


16, SoctAL Securtty No.: 
q- no, or unk.)}| (If Yes, give war or dates of 


service) 
—_— _ 


Interval Between 
Onget And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause a 
stating the underlying cause last. DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ‘ ry 20, AUTOPSY T 
| : Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) S 
HOMICIDE fNuRy ™Y 
TIME (Month) (Day) (Year) (our) | INJURY OCCURED HOW DID INJURY OCCURT ” 
OF Whiie at Not While 
INJURY m,__| Work 0 At Work 


, 195-7., that a si saw the deceased 


ed) ALS. eecozes PY, from om the causes q on the date’ stated above. 


22. I hereby certify that I attended the deceased from|-7: 


199.53, and that death ocd 
(Degree or titie) 


DATE SIGNED 
fi L- ae 


. BREE, DATE THEREOF NAME OF ATION (City, town, or county (State) 7. 
HERO aie | CEMETERY OR CR Y Fie, , wg 1] ) ; 
DATE REC'D BY LOCAL 3 SIGN 


REGISTRA | REG (* ‘HN. DIRECTOR Sa ADDRE 
P58 AS 


wal M wa pebis, Np 


S ‘A Nvand 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


_ 09686 
OF DEATH Reg. Dist. No... CUE 


1. PLACE OF DEATH: 


COUNTY 


YAHE Arundel MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


/Y42zry/and Adane Arundel 


STATE 


tows 7 A272 Poss) 


(in this place) 


ITY (if A, edrporate limits, write RURAL and give nearest town) 


Cc 
‘On nnzpolis 


IC 


HOSPITAL OR 
INSTITUTION OR 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR and nearest town) 


jen) 


STREET ADDRESS //,3 2 East id rt FF (race. 


errace. 


3. NAME OF 
DECEASED: 
(Type or Print) 


First} 
5. SEX: Je $ 2P A 


(Mjddle) 


aT r(c 


TOWN 
(}f rural give } 
Eas? por 
(Day) 


STREET 
4. DATE Month) 
DEATH . Ped. 2s 


(Year) 


»&3 


5. COLOR NR 
Male. |yrife |" sere. 


7. SINGLE, MARRIED, 
DIMORGED, 


ip UNDER 24 HRS. 
Hours | Min. 


(Lasi 
Se ph 16, 1901 “So rm | Wont Das 


“J0a. USUAL OCCUPATION. Give kind of 


work dgne during it of working life, 
Cre tiee: 


4ar 


10b. KIND OF BUSINESS OR 


U Sr rov't. 


ADDRESS, 13 > 
Boy/e 
8. DATE OF BIRTH: 9. AGE last birthday :| IF uNpER 1 YEAR 
11. BIRTHPIACE (State or foreign country): i" CITIZEN OF WHAT 
Ne ew/faven 


Onn. 2 


1" Fetrick Boyle 


14. MOTHER’S MAIDE) AME: 


ridge ryan 


15 Was Deceasep Ever IN U.S. ARMED Forces? 


16. SoctaL Security No.:| 17. 
Mary 4. Boyle 


INFORMANT & ADDRESS: 773) Fas?per? /@7F2e€. 
anapells, : 


ia no, or unk.)| (If Yes, give war or dates of 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEAD: 


BY hte cause 


Antecedent causes (5) 
Diseases or conditions, if any, 
giving rise to th; 

stating the under! 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


Interval Between 


TO DEATH Onset And Death 


19a. DATE oT Ish. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY t 
Yes) No 


21. ACCIDENT 
SUICIDE 


HOMICIDE INJURY 


(Specify) [Sree (Home, farm, factory, ee (CITY OR TOWN) 


(COUNTY) (STATE) 


office bldg., etc.) 


TIME (Month) 
OF 
INJURY 


(Day) (Year) (Hour) 


INJURY OCCURED 
While at 
Work 0 


Not While 
Al 


| HOW DID INJURY OCCUR? 
ok 


19-83, 


7 


RIAL, B 
REMOMAL / (Specify) 


isles Joi, that I last saw the deceased 


e date stated above. 
DATE SIGNED “ 


fo. 72 pas 


) OF county) 


the causes and 0 
RESS . 


Pile, 


TION (City, to 


O/1S 


DATE REC'D BY LOCAL 


Oct AS 1953 


+ 
n 
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ly. 


please write the causes of death clearly and le: 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0968 6847 


ee CERTIFICATE OF DEATH Reg. Dist. Now...ef4..0..0.... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. een Qerretlel, MARYLAND STATE Ff COUNTY a (On 


CITY (1f 
OR a 


ide corporate limits, write RURAL and give nearest town) 


ie corporate limits, write RURAL| LENGTH OF STAY oe (If o 


nearest town) (in this place) 


bead ‘ ) 0) TOWN : 
HOSPITAL 0: STREET roAZn, Tural give location. 
INSTITUTION OR a ADDRESS 
STREET ADDRESS De is G 
CAL eae 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: Q J OF - 
(Type or Print) WOW M tak Br IGHT R peEata: /0 26 0 893 
5. SEX: 7. SINGLE, MAR 8. DATE Je BIRTH: 9, AGE last birthday:| Ir uNDeR 1 YEAR| IF UNDER 24 HRS. 


Hours | Min. 


cri a 


102, USUAL OCCUPAT) 
ed durin; 


Poel DI SS sad Ja~ o- Vé s 3 
ired) 5 


Give kind of 10b. KIND OF BUSINESS OR | 11. B) ‘HPLACE (State or foreign country) : 
‘of working life, ial hy 4) @.| 
ER'S NAME: Z 


‘AS DECEASED Ever Te U.S. ARMgé Forces? 
‘no, or unk.)| (If Yes, give war or dates of 
~ service) oy 


Leann Days 
Sj yrs. 


12. CITIZEN OF WHAT 
UN 


HER’S MAIl 


16. SoctaAL Security No.: 


18 MEDICAL CERTIFICATION 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 


' 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Se. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
} | YesO Not 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hfour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | : 


INJURY m_| Work ‘At Work mn 
22. I hereby certify that I attended the deceased from O oA to Deke — 199.3. that I last saw the deceased 
yee and that death oceprred at .. 72° PP , from the causes and,on the date stated above. 

* E: DATE SIGN! 


alive on G7 
s URE (Degree or Wek 


BURIAL, ©! | DATE THEREO!T 
®) 


(Specify) 
DATE REC'D BY LOCAL 
o 


REGISTRAR 
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WRITE PLAINLY, V¥ 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0968: 
CERTIFICATE OF DEATH nek hae Be 


I. PLACE OF 


COUNTY MARYLAND 


HOSPITAL OR STREET ig! rprzl give a Se 
INSTITUTION OR DDRESS fi 
STREET ADDRESS 4 O 5 Si (a) "Ye 


please write the causes of death clearly and legibly. 


3. NAME OF i (Last) 4, DATE — (Year) 
DECEASED: OF S 
(Type or Print) Art DEATH: 19S 

EX: . 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthday :| Ir uxoen 1 LL. UNOER 24 HRS. 


pci DBs G-12-SbES 6 g ‘ae as Days | Hours | Min. 


ATION..Give kind sd T0b. et a 24 eho ad! OR Wie Xen. (State or foreign eountey) 12. “re 


im MOTHER'S MSADEN NAME: 


Ever IN U.S.ARMEO Forces?| 16. SociaL Security No.: 
(If Yes, give war or dates of 
service) 


18 MEDICAL CERTIF Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: | Onset And Death 


AAA Kate cause a: Ar SEA PL VSIA Ueno Ol PAN. 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to ¢ above cause 

stating the underlying cause last, DUE TO 


(ed 
iI. OTHER SIGNIFICANT CONDITIONS 


. 
Conditions contributing to the death but not 1 ‘ | 
related to the disease or condition causing eR Pg De ay Cady el bested dieu) 
19s. DATE OF | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


¥ a ES Yes No, 


7 aMeSe 


SUICIDE office bidg., ete.) 


21. ACCIDENT (Specify) ee (Home, farm, factory, jay) (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE PusuRY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m.__ | Work At Work 
22, 1 cheat certify that I attended the deceased fron 7 am reitte Pes 195d, that I last saw the deceased 
2 es way 199K. , and that death occurred at . from the causes and on the date stated above. 


(Degree or title) (0 of ESS DATE SIGNED, 
fat wnat F ; ob STERY ms , 
H1 
F 


@ 


MARGIN RESERVED FOR BINDING 


+ 


"PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Filmpo-159 TtomyehGey#Svy QFAtE HEPARTMENT OF HEALTH—BALTIMORE, 18 () 9689 


oy ity CERTIFICATE OF DEATH idey. EM. 
-T PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ee is rm 
; ore City 
county Anne Arundel MARYLAND state Maryland COUNTY 
, oR (Hf outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give neares' wn) y ( his, place’ 
WN _ Crownsville 4 ‘to"aays Town 1803 N. Bentalou Street 000) -46 
HOSPITAL OR D STREET (if rural give location) 
INSTITUTION OR ADDRESS . 
STREET ADDRESS Crownsville State Hospital Baltimore, Maryland i 
3. NAME OF " (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: “cl OF ; 
(Type or Piet) William Henry Campbell peat: LO 1k» 53 
5. SEX: 3. COLOR OR 7. SINGLE, MARRIED, & DATE OF PIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED. DIVORCE Months | Days | Hours | Min. 
M N egro (Specify): Married 3/15/8% 72 81 6s | 
“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
Work done during most of working life, INDUSTRY: COUNTRY? 
even retired) Unk Unk. — Unk. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Unknown _ ax Z 
15 Was DEckASeD Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
Ae Ne or unk.) eves’ give war or dates of Unk. Hospital Records 
4 18. MEDICAL CERTIFICATION ety ee, 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Ridin gs r Known| to us since 
YK 6 Re auce (0) ono GhROMES MyOCAPGg ths msn enown| tous since 
DUE TO adm. 9/28/53 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause iast. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: I8b. MAJOR FINDINGS OF OPERATION [ 20. AUTOPSY 7 
ae Ss — eee ew ew er er eee eB ee Ke Ke Ke eC Me Ke --- Yes] No) 

21. ACCIDENT (Specify) BUACE (Home, tarm, on « street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) — i eo 

HOMICIDE pers fNguRY co! gg ets ees ze 

TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 

OF While at Not While = 

INJURY o_o ne m. Work-=] At Work vs ee VEN oo = ig ST 


SIG. TUR: (Degree or title) DATE SIGNED 


23. (AME OF CEMETER ity, town, or county 


TER EO! RY CREMATOR LOCATI 
[ssl Cha) tite, by “hes 


[Range REC'D BY ton fate 
REGI 


[ST SE ae wi al IGNATURE “FE jomacppenys fo [ we 3 
ee : Es See e Qye 


(eae ey (Specify) 
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WRITE ies: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, mn} 963 YQ. 
: CERTIFICATE OF DEATH tag ee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ——. Cterected MARYLAND eL, oui’: a. 


one as ide beara limits, write ID LENGTH OF STAY CITY (If le corporate limits, write RURAL and give nearest town) 
(in this place) TORN 


HOSPITAL OR STREET If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS = VA I ' 


AN 


- NAME OF Middle) e 4. DATE (wfonth) (Day) (Year) | 
(Type or Print) A. pDEaTH: 4/0 ~ 7@ 14 


5. SEX: a 7. SINGLE, MARRIED, 8. DATE OF B HH: 9. AGE last birthday :| Ir UNDER I Year it UNOER 24 HRS. 
D, 


IVOR A Vor C  /f9: A a See pe | Days Hours Min. 


iL RT ONAN kind of 10b, 1, BIBTHPLACE (State or foreign country): 1. CITIZEN OF WHAT 


most of working life, INDUSTRY . 77. 4 


15 Wag Deceaseo Ever IN U.S.ARMEO FORCES? fAL Sucurity No.:| 17, INFORMANT & ADDRESS: 


(Yeayno, or unk.)| (If Yes, give wgr pr dates of W. ss 
fe \eervice AZ s 
= 4 re RTIFICATION 4 
18. MEDICAL CERTIFICA' antavil (Bere 


1, DISEASES OR CONDITIONS DIRECTLY LEADING DEATH Onset And Death 


At, 
{immediate cause 


Antecedent causes (s) 

Diseases. or conditions, if any. 

giving rise to the above cause 
stating the underlying cause last. DUE 10 


(ce) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. *~ 


19a. DATE OF ad 3b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] No 
31. ACCIDENT (Specify) ae (Home, farm, factory, ver (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bldg., etc. 
HOMICIDE INJURY be J 


ae (Menth) (Day) (Year) (Hour) wore OCCURED ¥ | HOW DID INJURY OCCUR? 


=s 


While at Not While 
INJURY m Work 0 At Work 1) 


hereby certify that I attended the deceased from ae 70-1bes 1952 that I last saw the 


-, 19574 and that death occurred at ....... hs © date stated above. 


AE eo 
BURIAL, Ci A ‘. RY (State 
REMOWAL (Specify) 2 


i 
DATE REC'D BY LOCAL: 
Ri T 


(Degree or title) 


‘correct= 


~~ 
< 


MARGIN RESERVED FOR BINDING 


(PbHASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


e 
bd 


dl MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH a ee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 6 a: Oe ercenel MARYLAND STATE id. ___ county a Quq 


xX 2 pe (If yougedde corporate limits’ write RURAL| LENGTH OF STAY oy La corporate 4 write RURAL and give nearest town) 


ani re negrest ee (in this place) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


= 


TOWN Xow tne 
HOSPITA’ aie ‘STREET 7 (If rural give location) 
INSTITUTION OR ADDRESS, 
STREET ADDRESS 4 

3. NAME OF 


DECEASED: 
(Type or Print) 
5. SEX: 


(Middle) st) | 4. DATE (Month) (Day) (Year) 


peatH: JO -/0 wd 3 


9. AGE of pes IF UNDER 1 YEAR| IP UNDER 24 HRS. 
we | eee Days | Hours | Min. 
1b. crt OF ee OR s Aptis (State 2 a country): 


12. CITIZEN, OF WHAT 
P82 

14, MOJHER’S MAIDEN N te 

i. INFORMANT & YY Cletel Vurtsudg 


18 MEDICAL CERTIFJZATION 
1g YOR OR CONDITIONS DIRECTLY LEADING TO DEAT! 


7. SINGL Re [" DATE OF BIRTH: 


Ley D, g- 2 2- 1896 


“10a. USUAL OCCUPATION. Give ‘kind of 


wor) e during most of woking life, 
ev, jred) 
13/F ATHER’S NAME: 


7. Vt De = bn ih 
15 Was Deceasep Ever IN U.S.ARMED Forces?] 16, SoctaL Security No.: 


(Yea, no, or unk.)| (If Yes, give war or dates of 
service) 


Interval Between 


Onset And Death 
Immediate cause (ay) aoe.  3W Z, gt 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying cause last. DUE T 


(ce) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes Not] _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF ony (ee bide, ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) BOURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While _I 
INJURY m, | Work [1] A ic 


AM, és 1952 that I last saw the deceased 
and on the date stated above. 


o/ SIGN S 
YN 
1 
L “3 ay) eee ATION (City, ah or funty) SS 
ipecify, 
ie ae ae 

DATE RECD BY py REG PT PRS ) yy 24, FUNERAL BY, whe 2 Uk 

, 

octTY 9S 3 | ANU daa 2, Malan lowe 


| THe. 


Ths ae r to 
19.5: ? and that death occutred at .... a 
O (Degree or title} 


J 43 a 
ME_DF. CEMETER yr CREMAT@RY | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 096 are » 
JU 
P CERTIFICATE OF DEATH ag Wee Be 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEGEASED: k 
eric 


county Anne Arundel MARYLAND stare Maryland 5 COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 4 (in this place) R 


TOWN O yrs.5 mos TOWN Unknown 0X -z 


HOSPITAL OR ij STREET (If rural give location) — 
INSTITUTION OR ADDRESS 


STREET ADDRESS Crownsville State Hospital Unk-own V 


3. neve oe. " (First) (Middle) (Last) 4. DATE (Month) Th 538 


(Type or Print) N ellie Clyde DEATH: 10 


5. SEX: ss aoe oR . ee Ba 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER - YEAR on UNDER a. HRS. 
ys iD DWE! IVORCEP, ese’ pays aioare Min. 
F Negro (Specify) : Married 1880? 73? yre | a 


“T0a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CiZEN OF Whar 
work done during it of working life, INDUSTRY: ‘OUNTRY? 


even if retired): Domestic Unk. Maryland , Ve. Bs 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: \ 


Unknown Unknown 


15 Was Deceasep Ever IN U.S. ARMED Forces?) 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
Yes, “te or unk.)| (If Yes, give war or dates of 


service) —- — — — Hospital Records 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


iis dake cause a _ Generalized Arteriosclerosis eer eer ee 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rine to the above cause 

stating the underlying cause Iast, DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


> 
a 
2 
s 
o 
i 
& 
3 
3s 
E 
& 
z 
nd 
cay 
Z% & 
Zs 
a. 

2 
BE 
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a & 
lie 

<3 
BZ 
ao 
m2 
Za 
aa 
me 
ye 
s RP 
i 
& 
& 
= 
tal 


Conditions contributing to the death but not. 
related to the disease or condition causing death, 


19a. DATE OF ae | 19). MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


ee eR ls eta a entitlg ne al Yes) No _ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, big {CITY OR TOWN) {COUNTY) (STATE) 


SUICIDE —- —- — = = — /OF dg. st 
HOMICIDE INTURY PME eek = = = 


TIME (Month) (Day) (Year) (Hour) [ist OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 

PNSURY ooo eee een | Warktig) At Work £] 
22. I hereby certify that I attended the deceased from 2f/. iL aatoe roy, Diy sy, TH , that I last saw the deceased 


alive one ah /- 1k.., 19..53.,, and that death oceurred at 73.204 , from the causes and on the date stated above. 
SIG) (Degree or title) ADDR. DATE SIGNED 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ASE WRITE PLAT 


2C'D BY LOCAL 


REGISTRAR 
1OL2.0 


PRE 


San 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


of 


i 


/Pilm#G159 Item# 12 11/10/53 emp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() {) (93 
SERTIFICATE OF DEATH Régs Tet. New. uA 


1, PLACE OF DEATH: : z 2. USUAL RESIDENCE (HOME) OF DECEASED? A NNE 


counry ANNE ARUNDEL MARYLAND STATE MARYLAND county RUNDEL 


please write the causes of death clearly and legibly. 


ortant. Physicians: 


3. 


age is especially i 


oY Uf outside corporate limits, write RURAL| LENGTH OF ‘STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and give ry (in thi: ) / 
own” “ARNIXBOLTS” —_)0 cuikes. TOWN ANNAPOLIS = // 
HOSE URAL, OF on STREET (if rural give location) : 
s pf ADDRESS 
street aDDREss U.S. NAVAL HOSPITAL 27/ WILD ROSE SHORES 
3. NAME OF First (Middle) ) — 4. DATE (Month) (Day) (Year), 
DECEASED: OF 
(Type or Print) ahatine obtapay BEatu, October 30 19 93 


5. SEX: 6. eacee OR RS Snare. », ply one 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 ‘YEAR | IP UNDER 24 HRS. 
E: TD! E RC: Months; Days | Hours Min. 
Female Cau (Specify): mea January 18, 1869 8h yrs. | | | 


“0a, USUAL OCCUPATION..Give kind of 


Tob. Sp oor. BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, TRY: c ? 


NTRY ? 
SA 


even if retired): Wife = ee England O@ 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 7 
George SIMMINDS Myria Wilks 


15 Was Deceasep Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


{¥es, no, or unk.)| (If Yes, give war or dates of 


16, SoctaL Security No.: 


No_ ees tice) -- Unknown Hospital, records: USNH, Annapolis, Md. 
18. MEDICAL CERTIFICATION eva aed 
ih vex OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
mn Nephrosis with oliguria 3 days 
mimediate causé (a) L a Nephrosis with oliguraa uu... 2, Gays 


DUE T. 
Antecedent 
Bntecedenticansee (Ss), «History of recent right. oopherectomy 


giving rise to the above cause 
stating the underlying cause last. DUE TO 
(e) 
II. OTHER SIGNIFICANT CONDITIONS 


Conditi tributi to the death but rt : : 
ree oe ie Gibase or cottdition causing death, Harly Lobular Pneumonia, Bilateral 3 days 


19a. DATE OF 1953 | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY fT 


(Z_Oct. 26, 1953 |Gangrenous ovarian cyst, 15 om. diameter Yes ff Nof _ 
ft. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY esi 
TIME (Month) (Day) (Year) (Hour) won OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m. Wo o At Work oon 


22. I her, YS certify that I attended the deceased from 2h. OCT 


4 DB, todo, OCT , 19.02, that I last saw the deceased 


Kis Sen F ¥..., and that death occurred at . ? ? » from ithe. causes and on the date stated above. 
NA’ (Degree or title) ADD} DATE SIGNED 
F U.S. Naval Hospital, miawerhs Md. 10/31/53 


Ae 
33, BunieL, CREMATION, 
REMOFAL (Specify) 


NAME OF Y total OR oe oa, I-Baiare (City,,town, or . a (State) 
Fort hi Aipee Creege Ce “0. ‘Ho. 


RE ; , oR iin karte vy Awu ag a6 ht ag 84 


Ho 


DATE REC'D BY aw 


weed 195.2 


S “A NVaNN 


iA lz 2} soit 


o 
Zz, 
& 
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is 
ioe) 
& 
° 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ars 
CERTIFICATE OF DEATH vat QIG94 Can 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DERE omery 


county Anne Arundel MARYLAND stare Maryland COUNTY 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (if outside corporate limits, write RURAL rnd give nearest town) 

OR and give nearest tow; + (in thig, place) OR e 

TOWN Crownsville 8yrs.8 mos. TOWN Bethesda LIX -.2 
he 


HOSPITAL OR if T If rural give locati 
INSTITUTION OR 70 ye ae (if rural give location) 


STREET ADDRESS (Crownsville State Hospital 5415 Lincoln 


. NAME OF ~ (Ficst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: s OF 
(Type or Print) Archie Cole DEATH: 0 iL 19 

5. SEX: a epLee oR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday FT Ir UNDER I YEAR |IF UNDER 24 HRS. 


Male egro Gheate eanabe ED, 4/2/69 8h ss | Poni Days | Hours Min. 


“Toe. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, z a UNTRY ? 


even if retired): Laborer Private Panily Pennsylvania ann | U.S. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Wash. Cole Unknown 


IS Was Deceased Ever IN U.S.ARMED Forcss?| 16. Socrau Security No.:| 17. INFORMANT & ADDRESS: 
fe no, or unk.)| (If Yes, give war or dates of 


nk. service) ----- H ospital Records 
18 MEDICAL CERTIFICATION 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


50.0 cca, fleart failure 


Immediate cause 


Antecedent causes (s . r 4 
Dikeaves or eeenee< ) ates Generalized Arteriosclerosis 
MRLs te tue avove cane baa Macias Ca ee 
stating the underlying cause last, DUE TO 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


1 DATE OF sod indy | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T? 
f i Yes (7 NoO 
21. ACCIDENT (Specify) |r fetes farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
ldg. eta.) 


Interval Between 
Onset And Death 


SUC IN  ) es) re office. ee ening hs ge 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY Se SNS m. Work At Work iT 
22. I hereby certify that I attended the deceased from 2 : 53 ees ., 19.27, that I last saw the deceased 
} 19 53 , and that death occurred at *., from the « causes and on the date stated above. 
(Degree or title) ADDRESS DATE 11/53 3 


ZY: bD fee Md. 10/11 
BURIAL, N, E N “LOCATION 1 ; 
pe (Specify) is os kay | NAME OF dee, date, CREMATORY iy) TION (City, town, or county) (State) 


DATE REC'D BY LOCAL; REGISTRAR’S SIGNATURE 24. FUNER#L DIRECTOR ESS 
RAE Det A Ln ee Pt LoD tte Litt Mp Pe 


= 


VS. A 


wt |} MARGIN RESERVED FOR BINDING 


hs WRITE PLAINLY, 


f 


Hl UNFADING INK. Supply every item of information carefully. The cor¥ect 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


i 


il MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09695 
; CERTIFICATE OF DEATH hidg. ce tee 26 a 


L PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Aturdal MARYLAND STATE Caneel COUNTY 
ciry (If_outside corporate limits, write RURAL] LENGTH OF STAY olny: (If outside @brporate limits, write RURAL and give nearest town) 
‘ in,this place) RK = 
Ves place) TOWN dE cite, &.¢ 1 


give nearest town) 
HOSPITAL OR ’ STREET (If rural give location) 


TOWN x 


INSTITUTION OR ADDRE; 
Sone tac neeanisle ° et, i) AO P 
3. NAME OF Last) 4. DATE Month (Day Year! 
DECEASED: (First) (Middle) (Last) DA (Month) ay) (Year) > 
(Type or Print) DEATH; / O g if 
5. SEX: $. COLOR OR 


IDOWED, DIVORCED 
(Specify) = 


“G@aACE: * wi 
it 
Ida. USUAL OCCUPATION..Give kind of 


10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 
even if retired); 


13. FATHER’S NAME: / 7 | 14. MOTHER’ = Te NAME: 


17. INFORMANT & ADDRESS: 


18 MEDICAL CERTIFICATION Interval Between 


"P50.0 OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 Year |ir UNDER 24 HRS, 
Months; Days | Hours | Min. 
oT yrs. | 


12. CITIZEN 10) OF WHAT 


VATED 


15 Was Deceasep Ever IN U.S.ARMED Forcss ? 
‘es, no, or unk.)| (If Yes, give war or dates of 
service) 


16, SoctaL Security No.: 


woe. cause 
Antecedent causes (8) 


Diseases or conditions, if any, 
giving rise to the above cause " 
stating the underlying cause Inst. DUE TO 


{cy | 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
¢ | ’ Yes{] NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m. | Work At Work 0 
22, I hereby certify that I attended the deceased from “4 “9. LG 333 Re.” ds to “Y ‘ ae , 19827... that I last saw the deceased 
alive on /e- Sie s » 198). oy and that death occurred at ; 7 se ..., from the causes and on the date stated above. 
SIGNATURE ee” or a. ADDRESS DATE SIGNED 


23, as REM ATION, Lf. And RIL 
VAL (Gpecity) | 7 L473] 


ol Hs OF. oe OR pony Tl ION (City, town, or oy (State) 
A EC os LS 
REGISFRAR a 

hb fLLA 


ice € a Soot Pan 


— Te ETS 


RYLAND STATE DE TME OF HEALTH—BALTIMORE, 18 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. eo 
* 
PhgAs 


SE WRITE PLAINLY, 


Al ry‘ vyY 
2 CERTIFICATE OF DEATH Reg. Dist. No. 
PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: - 
COUNTY MARYLAND STATE ___ COUNTY, 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If otts}g& corporate limits, write RURAR and gyye nearest town) 
and give negrest tgwn (in this place) OR 
Xx Powng yn eee GA LO es re TOWN SO] x 
HOSPITAL OR ‘© STREET (if rural give lochtion) 


09696 


INSTITUTION OR ADDRE 
STREET ADDRESS ee ae Fok bf 16 A Z Vo of oF 


3. NAME OF (Fizgt) Mi ae ast) «parE (Month) (Day) ~—«(Year) 
DECEASED: 
(Type or Print) BAZ, —e DEATH: BCR le Oa, 
5. SEX: 6. COLOR/OR | 7. SINGLE: tA DATE OF/BIRTH: 9. AGE last birthday: 


IF UNDER TvEAR If UNDER 24 BRS. 
BAS Months) Days | Hours | Min. 


MAI 


Brett 957 VORCE 


Yolo (Specify) : 3 see | 27 yrs. 
“Ta, USUAL OCCUPATION Give kind of | 10b. es OF are: OR j/11. MIRTAPLACE (State or foreign country): /12. CITIZEN QF WHAT 
work done during mgst of working life, DUSTRY: j COUNTRY? 

even if retired) : , Ve, Z Ach A 


13. ee NAME: 


ts Was DECEASED Ever IN U tae Forces? 


Yes, a or unk.)| (If est give war or dates of 
service) 


; 2 
1a MOTHER'S MAIDEN ran? 
17. INFORMANT & ADDRESS: 


aren ees, ha thle Baba) 


18. MEDICAL CERTIFICATION Interval) cteGreed 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH e A Onset d Death 


Immediate cause (a)... 
DUE TO 


16. SoctAL Security No.: 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO. 


(ed 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Feo 


related to the disease or condition causing death. 


19s. DATE OF OPERATION: 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
4, | YesX)_Noft 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work [) At Work 


22, I hereby certify that I attended the deceased from@Z@7-../2..,195%, to G7 /O., 1997, that I last saw the deceased 


alive on(Ce7./2 , 19.3, and that death occurred at TF. LE Lh, from the causes and on the date stated above. 


SIGNATURE ree or titie) DATE SIGNED 
ladeth 777, Meld a D. adadeua A el 1/0-VGS F 
3. “er OF CEMETERY OR CREMATORY “LOCATION (City, town, or ome (State) 


BURIAL, CREMATION, ; DATE 
VAL (Specify) | af 


43, 7933 Zo. Mawar 


DATE RECD ee ie Olen aoe pe 


ees 


iy, 


cS °° MARYLAND STATE DEPARTMENT OF HEALTH 


, ) 
: 2411 N. Charles Street, Baltimore 
gE CERTIFICATE OF DEATH Reg. Dist. No 
2 a PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: , 
eS Bee MARYLAND ee , Hosa eS ae iL 
= 
2 


a CITY €f outside corporate Nmits, write RURAL end ) LENGTH OF STAY CITY at Outaide corporate limits, write RURAL and give nearest town) 
a oF givo nearest town) (in this place) 7 
a ‘OWN ; fown Parsonsburg LED Ge 
eo: =~ pl SBBESs ren 
se STREET ADDREIACARY sD HOUSE OF Corr, 7// Box~87 vA 
Feta 3. NAME OF Gfiret) (Middle) (Last) 4. DATE (Month) (ay) (Year) 
oo DECEASED ‘ | OF 
E 5 (Type or Print) DENNIS peath OCT, i} 1953 
Es B. SEX ve MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 if under 24 bra. 
Roms , DIVORCE! Months | dan Este Min. 
ag 945 28%: yn 
oss 10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS OR 12, CITIZEN OF WHAT 
z a done during most of porkine life, evon if retired) | CouNTRY? 
S ze 
3 = 3 
ni mae S-- 
ri s 3 716. Social Sucunity No. | 1. INEORMANT x i her ESS 
o fai 
> 4 
i Be > 18. MEDICAL CERTIFICATION 
iB a 5 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH __, 
~ 
aw sade Constr A Un, Any 
ia id 4 Immediate cause (a)... l 
= aa Antecedent cause(s) 
oO a Dineases or conditions, if any, (b)......... be = 
ZZ giving rise to the above cauao 
3 5 ‘B stating the underlying cause } Sant. 
ge Be (ec) 
< ae il. OTHER SIGNIFICANT CONDITIONS 
PAs Conditions contributing to the death but not hen . 
i.8 related to the disease or condition causing death. 
ma 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
f ——— 
at |  hWocH Yes _No 
pe 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) GTATE) 
Be SUICIDE office bldg., ete.) 
~ HOMICIDE JURY —___—. 
tard TIME (Month) (Day) (ean) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
od ie) pear feat _ Not Whilo 
é AG INJURY mull Wencceravieete 
& 
4 a 22. I hereby certify that I attended the deceased from. (7-22... , 953. to... Mb. &. eo , 19353., that I last saw the deceased 
2 
a alive on... (35, CM, 19.3, and that death occurred at...1/.35.. he ..m., from the causes and on th 4 date stated above. 
B Si TU a (Degree or title) pea DATE boy: 
A~7 
E [aol f. Moves » Omeol} VA2-Le F 
gf 2, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATO! 7] LOCATION (City, % buatyy tate) 
‘Y REMOVAL (Specify) Get Sh, ear y cig 
| B ATE Ry PS BY “eal baa SIGN. oy :, OM 
tn f 
Ea U LES 9 8 gV 
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‘A 
NVA 
un 
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item of information carefully. The ed 
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NFADING INK. Supply every 


ate 


“WRITE PLAINLY, WIT 


PLE. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9698 
CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY ine ree ed MARYLAND srate 2%, Lo COUNT 


eiry (lf outside corporate ites write RURA. dail OF STAY CITY (If outsige/corporate limits, write RURAL and give nearest town) 


and give neares' yay apy 7 (in this, place) 0! 
ea HOD i laa li Less Ct) 
HOSPITAL 01 STREET QO? rural give location) 


R 
INSTITUTION OR a 4 


’ af ADDRESS 
STREET ADDRESS 97 Sey y, LK > 
Le LG EAT SS ee x 22 aw (ie is —— = 
/ o (Month) (Day) (Year 


x 


. NAME OF ; Middl \ (Last E a r 
DECEASED: tRESe) i, Migs) (Last) 
(Type or Print) | LD harw : DEATH: kb 957 2 
5. SEX: 6. COLOR OR -AINGLE, MARRIED, 8. DATE,OF BIRTH: | AGE last birthday :| IF UNDER Lear) tee “une 24 HRS, 
WIDOWED, DIVORCED, 7) Months) Days | Hours | Min. 
UYjlo| WAG Bree ae) |Oot a /P20 | Pan 


“0a? USUAL OCCUPATION.Give kind of | 10b: KIND OF BUSINESS OR, ot BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most, of working Jife, USTRX: 9 é COUNTRY? 
even if retired) Fate fot 1p fr , ) t y. fob 
1s. FATHER'S NAME: i E ¢ = C 
7) A 5 z , / ; ¢ ? (b 7 
15 Was Deckasen Ever IN U.S-ARMED Forces? 16. Sociay Security No.:| 17, INFORMANT & ADDRESS: 
Se. no, or unk.)| (If Yes, give war or dates of 18 W/) 


BW service) 2Ao -OF-6557 Booms Baill EAB coos Lie, 


18. MEDICAL CERTIFICATION interval Jee 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO ay Onect Ana’ Denti 


Immediate cause 
DUE TO 


Antecedent causes (s) 

bedi Se goraidenss if any, (b) 
giving rise to the above cause 

stating the u DUE TO 


(cy 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF. OPERATION “20. AUTOPSY ? 
| ye) Nofh 


21. ACCIDE (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
OF While at Not | 
INJURY m, Work (1) At ie Oo = 


22. I hereby certify that I attended the deceased fro an 04 Fo 7°77G..., 199.3, that 1 last saw the deceased 


alive on wef to 349 ery. . and that death oeeurred at a. ie A MM, ; from the causes and on the date stated above. 
SIGNATUR! (Desgee or title) ,ADDRESS DAJE SJGNED 


d ee: }/ ecru) . Lf 


23. BURIAL, SS os THEREOF E,OF CEMETERY OR CREMATORY | LOCATION (City, town, oy Aounty) (State), 


BEN ae (Specify ZBopg ps3 Gh. Wa $i 


Dee aeinagi BY ca REGISTRAR: IGNATURE WZA€ ee 5 ; 
1; - £ 
y wa eS ee LD) 


e 


HOW DID INJURY OCCUR? 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09699 


pe CERTIFICATE OF DEATH Reg. Dist. No. 
PLACE OF DEATH: : : 


2. USUAL RESIDENCE GIOME) OF DECEASED: 


COUNTY, lye he AN LE L, MARYLAND STATE M ARY LAND. COUNTY AD, 
tside corporate limits, write RURA| LENGTH OF STAY CITY (if outside dorporate limits, write RURAL and give nearest town) 
give nearest town) ; (in this place) OR “+ 
Inna. X Soyeses | ™™ tasadena Kuss, 
HOSPITAL OR STREET Uf rural give location) 
Bete Gna, sizne 
il NEAR _SPCOBSY ILL E, 7 
. NAME OF (Rirst) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEA| 3 i 
ye or Brara: ORT 27 __ se 


(Type or Print) ON LLISNE 
3. SEX: 6 COLOR OR 7. SINGLE, MARRIED, Wh D OF BIRTH: 9. AGE last birthday:| IF UNDER 1/year|1F UNDER 24 Has. 
WIDOWED, DIVORCED, Months) Days | Hours | Min. 
MAke wre See) Wp ow~d Noy, 1) Sy 
“I@a. USUAL OCCUPATION.Give kind of | 10b. KIND OF Oa ene OR [1l. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, NDUSTRY: a) 
1%, 


even if retired) che ker ancy, FBR AVE &, a Gunry 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME: 


Witsow LYSE LINE Kay 


15 Was Deceasep Ever IN U.S.ARMED Forces? IAL SECURITY No.:| 17. INFORMANT & ADDRESS: 


Yesy no, or unk.)| (If Yes, give war or dates of 2Aeray GEL LW “eo He )GYTS 3 Ma. 


Oo fervice} Won E 
18 MEDICAL ae a Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ie a Onset And Death 


4$O,0 

Immediate cause (a) on 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise te the above cause i 

stating the underlying cause last, DUE TO 

fe) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not —DZe ese 
related to the disease or condition causing death. 


19a, DATE OF | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes No 
21. ACCIDENT (Specify) mee (ome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE {NguRY 


TIME (Month) (Day) (Year) (Ilour} INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [7] At Work [j 


22. I hereby certify that I attended the deceased from@@Ez*....7..,19 2, to Ged Mae, 22. 1927, that I last saw the deceased 
alive n@&. AG. 19.55, and that death occurred at O QILA% » from ithe. causes and on the date stated above. 


Le Degree or OD ATE SIGNED 
Kiudeik ee: Casadhon 72, tit Gel 24, 195 
BURIAL, ain ATION, | DATE THEREOF ey wee CEMETE: OR CREMATORY ATION (City, town, or coun’ (State) 
ee ea MSS [EDPR [P) bb. ROOK, Dy SES 

2: 


De REC’D BY LOCAL, TA MIS ey y ADDR! Ss 
PEBEE 59 1953| | OO ble. ae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9'7()()28 
a CERTIFICATE OF DEATH Reg. Dist. No. 75S... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Anne Arundel i MARYLAND state Maryland Berto rd 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY oy (if outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town} 7 (in thie ce) 


Own Crownsville x 6 yrs. 33 mos. TOWN Havre de Grace : PORE: 


HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR a " a) 0) ADDRESS 3 
STREET ADDRESS Crownsville State Hospital Chesapeake Drive Vv 


3. NAME OF ” (First) (Middle) (Last) i DATE (Month) (Day) (Year) 


DECEASED: + OF 
(Type or Print) Jerry Lee Dixon peatH: _1.0 28 19 53. 


5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDER 1 | UNDER 24 HRS. 


CE: WIDOWED, DIVORCED, Months; Di Ho Min. 
Male aA opel} Sinete 1900? 537s MOR Deze | Poort | 


“Tos USUAL OCCUPATION. Give “ind of | T0b. KIND OF BUSINESS OR | Ii. BIRTIPLAGE (State or foreign country): [12 CHIZEN OF WHAT 
work done during most of working lif ? po COUNTRY? 
even if retired) ;House Serv Private Family Georgia { cis. Bs 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Unknown. Unicnown 


15 Was Deceased Ever IN U.S. ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


nk. service) --- Unknown Hospital Records 
18 MEDICAL CERTIFICATION Interval. Bethea 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


HGAX sate cause (2) pneumonia Ocesatt cheiepacith hei nenistestaiyiwhelle me Ace. days: 


Antecedent causes (s) 
Dasearonier srrertione Ft Lan 
ving rise to je above cause 
stating the underlying cause last, DUE TO 


(ce) 


| 


OTHER SIGNIFICANT CONDITIONS 


Conditi tributing to the death but not Epi di 
felnted to the disease or condition causing death, 2PLlepsy Known to us gince adm. 


Iga, DATE OF OPERATION: | 20, AUTOPSY f 
Yes we No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office, bidg., ‘ete.) | 
HOMICIDE ~ ~ ~ ~ ~— = |INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whi Not While | 


ile at 
PNIURY oo SoS = = em. Work & Me Work 


22. I hereby certify that I attended the deceased from ...2, 
alive on. 10/28, eee Je pe and that death occurred at 


SIGNATURE (Degree or titie) i DATE SIGNED 
me) Ps toh lap, 10/28/53 

URIAL, CREMATION, | DAT. fe) pt PL RE cecenien (City, town, or eT) 

coe oath inal de Gaor ee 


(Specify) 


Reis Bee BY aa a 'T! he 
2 
So. /Ge3 : 


Ded 


vs. A) 


ARGIN RESERVED FOR BINDING 


PLEASE! WRITE PLAINLY, 


NFADING INK. Supply every item of information carefully. The correc 


Mi 


legibly. 


iy 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QS ‘ Ht 
CERTIFICATE OF DEATH 


PLACE OF ATH: f 2. 
COUNTY MARYLAND 
oR 


write bec LENGTH OF STAY 
(in thie place) 


Reg. Dist. No. ol LTae. 
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HOSPITAL OR STREET 
INSTITUTION OR ADDRES; 
STREET ADDRES} 
3. NAME OF i (Middle) . lonth) (Day) (Year) 


(ipe oF Print) -WO 2G w»S3 


. COLOR YR 7. SINGLE, MARRIED, 8. DATE OF 3 9. A last birthday :| IF UNDER 1 YEAR |IF UNDER 24 HAS. 
wnareafivoncen. / / aes | Days | Hours | Min. 


(Specify) : yrs. 


“TOs. USUAL OCCUPATIGN..Give kind of 10b. KIND OF BUSINESS OR | 1 [ AT 
work done during mgs of working life, SS 


Was Decrasep Ever IN U.S. ArMep Forces? . Socta Security No.:| I 
unk.) | (If fg ee OE gees of — 
servicy 


18. MEDICAL CERTIFICATION a S. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause fa) a 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause as 

stating the underlying cause last, DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not |. 1 Sey Pay Gs 
related to the disease or condition causing death. ws 
Ta. DATE + anal 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ee (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 0) At Work 1) 


22, I hereby certify that I attended the deceased from “ff a 919473, to z ..2, that I last saw the deceased 
alive on ..! 10.2 ae 19 53, and that death occurred at ag be a... param ones and on the date ee above. 
RES 
x 


SIGNATURE (Degree or title) TE SIGNED 
MD 
Rl y re wer, ey -EMATORY 


DATE rae BY 1953. Rare yw 
RE ¢ 


e 


Se 


jee 
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rect 


\, 


4 

1. PLACE OF DEATH: 
COUNTY 
CITY (if outside corporate limi 
OR give nearest town) 
TOWN 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


MARYLAND 


LENGTH OF STAY 


(in this place) 


CITY (If outside 
OR 

TOWN 

STREET 
ADDRESS 


VIZ 


3. NAME OF 
DECEASED 
(Type or Print) 


(Middie) 


If under 24 bra, 


9. AGE last birthday | If wu 
Mi mows Min. 


7. SINGLE, MARRIED, 
WIDOWED, V3 
(Specify) 
10a. USUAL OCCUPATI Give kind of work] 10b. Kino oF BUSINESS OR 
done during most gl for] ife, even if ral INnusTRY 


13. FATHER'S NAME 


_15. Was Decrasep Ever in U.S. Akueg Forces? 
i ‘e@, 00, or unknown) { (It yes, give war or dates of 
Inervice) 


ly every item. of information carefully, The c 


16. Soci Securtry No. | 17. INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


#73 X _fulli ZAM 


Immediate cause NG Yorscts, 
DD Gee weds 


pp 


InteRvAL Between 
ONseT AND DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, 
Riving rise to tha above cause 
atating the underlying cause lant, 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
/) 


oS 
é 
i=) 
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a 
i=] 
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a 
w 
n 
a) 
i 
z 
oO 
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UNFADING INK. Su 


Net 
21. EXTERNAL CAUSE WAS 
PRIMARY (jor CONTRIBUTING [— 
CAUSE OF DEATH. 


ee (Month) (Day) (Year) (Hour) 
INJURY m, 


PLACE (Hore, farm, factory, street, 
OF oftice bldg., etc.) 
INJURY 


| INJURY OCCURRED | 


(CITY OR TOWN) 


mportant. Physicians: please write the causes of death clearly and legibly. 


HOW DID INJURY OCCUR? 
While at Not while 
work at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy (|, Inspection X', Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes XL accidenT |_|, suicide |), homicide |, undetermined (). 

TURE 


(Degree or title) DATE SIGNED 


LVL 
J CREMATIO! 
AL. (Specily) 


PLEASE WRITE PLAINLY, W 


DATE REC'D BY LOCAL | REGISGRAR’S SIGNATURE 


"S- 28-173 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Ths 
» age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 09703 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ec) 
lI. OTHER SIGNIFICANT CONDITIONS | 


2 
ie CERTIFICATE OF DEATH Reg. Dist. No... 
PLACE OF DEATH a (AL RESIDENCE (HOME) OF DECEAS#D- s : 
teehee pe Ma Faucd } Wiltimore City 
He) county. “SRO MARYLAND STATE Ty: COUNTY 
5 > pes irrecneieey corporate limits, write RURAL| ps lt OF aa oe (If outside corporate limits, write RURAL and give nearest town) 
2 Kn town” "Gpetevt?ye yey town Baltimore City 00-0 f) L£ 
z HOSPITAL OF STREET | (if rural give location) 
ADDRES: 
= STREET ADDRESS Crownsville State Hospital } ) 1029 Argyle Avenue v 
a : = 
& | 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
2@ DECEASED : a OF 
3 (Type or Print) Lila Dorsey pEaTH: LO 6 19 53 
peal 5. SEX; s. eee OR 7. ee Sprsare 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER 1 YEAR |IF UNDER 24 HRS. 
z 1D! ED, DI eer Months, D: He Min. 
& F Negro tSpectty) = Wid) 1882? 1 od Haan ae lost: 
ot “Toa. wep aL OCCUPATION..Give kind of 10b. fanal OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I12. CITIZEN OF WHAT 
oO ° work done during most of working life, INDUSTRY: COUNTRY? 
aa even if retired): Domestic Housework Maryland - 8. 
A =. 13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
Zz o 
a 2° Monroe Johnson Unknown 
& 15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
is | (Mes, no, or unk.)| (If Yes, give war or dates of . 
gag 7 Unk, [service ee -- Hospital Records 
a : 18 MEDICAL CERTIFICATION Interval, Between! 
S A i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
& a 
aZzs a en (a) . Chronic Myocarditis _ 
g om saci debapeetn s) DUE TO. 
nm ent causes (s. - 
ie Diseases or conditions, if any,  .... Generalized Arteriosclerosis....... 
a 
o 
& 
< 
= 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| Ib. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
= = | papal ai i asi id 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF sy ena PHF 2) oar ie =.6 et ee ee 
HOMICIDE ~~ 7 7 7 INJURY Cs -ecce 
TIME (Month) (Day) (Year) (Hour) | INJURY OccURED HOW DID INJURY OCCUR? 
OF While at jot While 
INJURY = = = | Work TT) MQ work CF Se Se ee ae ae eS ee ae See 
22. I hereby certify that I attended the deceased from . OfAL we Di 1993. ., that I last saw the deceased 


alive on 10/6 ah + ADs 53, and that death occurred at . * from the causes and on the date stated above. 


|ATURE oe or title) * “ADDRESS DATE SIGNED 


; Ce Wy 2 4A by ith eg wang lar 
23. REMOVAL jenesit) 1. TE AX IM Pop papa CREMA’ Town atte. Mde (Gi , OF cou! 
perify 
7 3 1 Fh Rei) 


rave Je cee ae we Ooi a Games 


: ¥ WIE 


Vs. 4 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cQ 


a 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


LEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} {)'7()4 


ja CERTIFICATE OF DEATH Reg. Dist. No....... CHA Baye 

PLACE OF DEATH 2. UN IEN L a (HOME) OF wpe Ta ve 
fms s 
county AWVE AR YNDEL MARYLAND STATE ARY4ND ANN COUNTY 
xX 9 ps (Racurse) sada les 2 RURAL rage, ae SS pe tae CITY PFRB LE uporate limits, write RURAL and give nearest town) 
ive neares’ OWN VU, ¥ in is place) 
Fown "AMNAPDE ays pM 2 AYR X sown Bn NaPoLss , Md. 
Ree re a aioe pe 
STREET ADDRESS Nowe ¥ : STIMPRGARET ES 
‘ 


3. NAME OF " (First) (Middle) | (Last) ["8 a DATE (Month) (Day) (Year) 


(hve Pin)  OHANV NA ERIN Beatn: OCFe v5 3 _ 


5. SEX: 4 s. pes oR 9, AGE last birthday :| IF UNDER ] year | IF UNDER 24 HRS. 


FEMA Waite re are. | Moxom| Deve | Moors | me 


10a. USUAL OCCUPATION. Give kind of 
work pre carng most of working life, 
even : + 
ven if retire): (Housewife 
13. FATHER’S NAME: 


BERNHARD SURESCH 


15 Was Deceasep Ever IN U.S.AnMED Forces?| 16. SocraL Security No.: 
(¥es, no, or unk.)| (If ag give wer or dates of 
service 


8. DATE OF BIRTH: 


Fes. Aly 1864 


10b. x DoF BUSINESS OR { 11. BIRTHPLACE (State or a country) : 


12, CITIZEN OF WHAT 
oe COUNTRY? 
"LEO ME PENN + 52 a 
14. MOTHER'S Lae at NAME: 


KERINE ANA BE Se 


17 RS ah a. & ADDRESS: 


none Donn T Donn, RFDRA ANNAPOLIS, Mp, 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a cause es Ag, OA. since TH Cdl b2 
DUE 
ee ly f Y¥PERTENSIVE CAR 


b) 
giving rise to the above cause i 
stating the underlying cause Iast_ DUE TO 


7. SINGLE, MARRIED, 
WIDOWED, ee 
(Specify); 


Interval Between 
Onset And Death 


ALY, 


RTERIO SCLEROSIS) GENERALIZE 6 Yrs. 
Il. OTHER SIGNIFICANT anne 
Conditions contributing to the death but not 
related to the disease or condition cauaing death. 
19a, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes} Noft _ 
21. ACCIDENT (Specify) BEACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office b , ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work (] At Work 1) 


22. I hereby certify that I attended the deceased from Nore . 199-4, that I last saw the deceased 


on Ost: &.. Be: he date stated above. 
EN es 53, and 2) eae from ed pam and on the date e stated abor 


dD, LON MAP Las JVID. Der 4, /9.5-3 
0/7/83 EREOF— A, OF CEMETERY OR vee TO! LOCATYON (City, town, or county) (State) 


i omg Md. wo 


17, Wb 


BURIAL, CREMATION, 
REMOVAL Burgal 


10/7/53 New awsrs? ¢ 
Bat BY, “| RE oh ree) SIGNATURE 
ReGistien 
190 )<3_| dash, Oe 


Mayr 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 é 05 
i 
/ ; CERTIFICATE OF DEATH Reg. Dist. No Af 
o/ |\ 1 PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: — i 
es 
=e ee counry ANNE ARUNDEL MARYLAND STATE MARYLAND _ COUNTY 
3B GITY Uf outside corporate limits, write RURAL LENGTH OF STAY GITY “(If outside corporate limits, write RURAL and give nearest town) 
ae, an FANN. TAPOL fac 
ae TOWN OLeS”” /}8 13 “days” town BALTIMORE _ 900 | 
2 gar OR oe STREET - (if rural sive location) 
an A 
* ies STREET ADDRESS U.S, NAVAL HOSPITAL ~ ) 18 SOUTH ROSEDALE STREET / 
oh 7 
BS 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
iG Re a Louis Charles EMRICH OF an, October ty aa BB 
3 s 5, SEX: 6. ed OR a widowed, BIVORGE 8. DATE OF BIRTH: 9. AGE last birthday:| IF a Le ie UNpeR a HRS. 
ee Months in, 
£8 Male [Caucasian | (UGheani:”Married | Dec, 25, 1892 Che - reas | Qeenhe] Dee eer 
‘Ss, | 10a, USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
o ° work done during most of working life, INDUSTRY: COUNTRY? 
Eee Z even if retired): CBM U.S. Navy Maryland USA 
& = @ | 13. FATHERS NAME: 14. MOTHER'S MAIDEN NAME: 
& gs (Deceased) George Emrich (Deceased) Wilhelmina Stach 
2 S #3 one Was Bncnases re U.S.ARMED ene 16. Socrat Security No.: | 17. INFORMANT & ADDRESS: 
+ ‘es, No, in] » Bi tes : 
Oo Ze Yes et leervicey WHE "| Unknown Hospital records, USNH, Annapolis, Ma. 
2 
a Be 18. MEDICAL CERTIFICATION esi eee 
ie . » | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
YE | ORs RTIC REGURG us 
Bt Zee ener, (a) REGUR | 4.728. PLus., 
a ae a Fact « DUE TO 
o mtecedent causes (s 
mee Diseases or conditions, if any, ) | with CARDIAC HYPERTROPHY 00... 4 yrs plus. 
Zas giving rise to the above cause 
a aes fidtins ihe underlying cause fast, DUE TO 
8e2 (ey) ANEURYSM OF ASCENDING AORTA (? luetic a lus 
< 2 & | TL OTMER SIGNIFICANT CONDITIONS 
Pm 
= Conditions contributing to the death but not 
ms related to the disease or condition causing death. 
& §& | 19a. DATE OF OPERATION:) 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
aa we vail Nor 
. & | 2, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
DE SUICIDE OF office bldg., etc.) | 
Q- HOMICIDE INJURY, 
Zim TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED l1OW DID INJURY OCCUR? 
eee OF | wine at Not While | 
4 s INJURY m.__| Work [) ‘At Work [) = - 
A. & | 22. I hereby certify that I attended the deceased from ..}... OCT. oF 51, to 27. OCT. Ge 59) that I last saw the deceased 
mg 
d on the date stated above. 
ms Ba title) from the euses Se DATE SIGNED 
ee |_ RK. MOXON, TonR MC USN T° Ss. NAVAL HOSPITAL, ANNAPOLIS, MD. 10/19/53 
oxygg © | 2 BURIAL, ‘CREMATION, Wr +a NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
APRs, pecify) 
f Tat 10/22/53 Lorraine Park Cem. ae = 
3 Tf DATE/REC’D LOCAL] REGJSTRAR’g SIG: | Ye hc, ra. NERAL ~ ADDRESS 
: LEP ES 
ee 
7 i 
7 onan aoa) ia - 


O 


G INK. Supply every item of information carefully. The co 


— 


@) 


mad 


MARGIN RESERVED FOR BINDING 


ITH UNFADIN 


i 


PERASE WRITE PLAINLY, 


% 
he 


is especially important. Physicians: please write the causes of death clearly and legibly. 


F MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. No... 


PLAGE OF DBA SSS 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY, a f STAT: é f COUNTY 
Carse/ MARYLAND . 
/ CITY (If outside corporate limits, write RURAL and |) LENGTH OF STAY et dr Tale Z orate limits, write RURAL and give nearest town) 


on PED EE re 2001. 


3 one ¥¢ 
HOSPITAL OR AGE wad Cpe cei) ikea as. ‘al, give location) 
INSTITUTION on 7 % ADDRESS 
STREET ADDRESS Sette) Bote x 29/2 J Lhd de : a 
“G. NAME OF iret) (Middie) _- (Last) a. WATE " 


wT AG | (Month) (Day) (Year) 
Gypeo tim LA-L7p ea BETH.-Obs oe -EVERD Deata DelaZie) 953 
6. COLOR OR RACE 


7. jo MaeTT TTS, 8 DATE OF BIRTH 9. AGE last birthday | If under ? year |If under 24 ire. 

ol WIDOWED, Ps Boe sao 7) ? ~ Montes | ays Rebel Mia. 
x (Specify) pales oO _ym. 

10h. KIND oF Business on IRTHPLACE (State or foreign/eountry) | 12, CiTZEN OF WHAT 


Vagte ees 3 Say ae 
| 14. raigee MAIDEN NAME 
16. Socian Security No. 17, eae IT AND ADDRESS 
paetl Hepat trend CP cm) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS ion TO DEATH 


InpustrY 


Was Decrasep Even IN U.S. ARMED ForcES? 
‘ea, No, or unknown) | (It yes. give war or dates of 
eervice) 


INTERVAL BETWEEN 
Onset AND DEATH 


7 


)/ +> y Immediate cause (a) 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cave 


fe) 
VW. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No 
PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
| OF office bldg., ete.) ——— 
; INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF = | While at Not while | 
INJURY =e m. work at work 


22. I certify that I took charge of the remains deserihed above, held an Autopsy _|, Inspection ves Inquiry & thereon and from the evidence 
obtained by said yes api lg or Inquiry, find thal svid deceased died on the ge stated above, and death in my opinion resulted 


from: natural causes | accident |, suicide | j, homicide %, undetermined 


IGNATURE i) ree gr title ADDRESS at DATE SIGNED 
PA her wed. OL *4 [newts y . a eae 404 0)/ 83 
GORTAL, CREMAT. ie DATE TITEREOF Nene, OF CEMETERY OR CREMATORY y, town, oF county) perl, ° 
UM ify) 
CL AAA AAP Gh c+ 


Pad 
iat Bats thEeeD ‘fy LOCAL REGISTRARS SIGNATURE % 


[0-19-53 A,WeHedrich dur, 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ue dee? * MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (1%) '7()'7 


ave: is especially important. Physicians: 


PLEASE 


15 Was DECEASE 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) 


Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.: 
(If Yes, give war or dates of 


service) 


Mr. Munford W.A, French same _asn # 2. _ 


18. MEDICAL CERTIFICATION 
NG TO DEATH 


Interval Between 
Onset And Death 


I. DISEASES OR CONDITIONS DIRECTLY L 


(56 


Immediate cause (a) 
DUE TO 


a fy ry ie Li aq i ry ins 

ee CERTIFICATE OF DEATH Rew: Wiel, Noy, aera 

1. PLACE OF DEATH = 2. USUAL RESIDENCE (HOME) OF DECEASED: . eae 
2 COUNTY MARYLAND STATE Maryland __countyA,A, 
a cry (if outside corporate esis write RURAL| LENGTH OF STAY crry (If outside copperite limits, write RURAL and give nearest town) 

and, give nea rag (in place) 
a TOWN Annapo : TOWN eems Creek x 
=z HOSPITAL (OR A STREET (f rural give location) =a 
ADDR 

& SREY poARees Anne Arundel, General Hospita Annapolis, Maryland 
ay _ 
a EAs — = 
s | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
= DECEASED: OF 
cs} (lege oeoPriit) BERTHA K FRENCH DEATH: OCTOBER 25, 19 
3 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDEX 1 Year| iF UNDER 24 HRS. 
a RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
3S Female White | “Pe” Married May [Eee ae 
a “0a. USUAL OCCUPATION. Give kind of 10b. arried OF BUSINES: OR [ 11. 19) LACE (State or foreign country); [12. CITIZEN OF WHAT 
3 work done during most of working life, INDUSTRY COUNTRY? 
2 even if retired): House wife own home Baltimore, Ma: _USA 
a 13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
a 
3 John J. Clow P, Carson 
a 
3 
& 
- 
Ea 
© 
2 
os 
& 
i 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause es 
stating the underlying cause last_ DUE TO 


{c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF/OPERATION:| 19b, ‘OR, FINDINGS OF OPERXTION A | 20. AUTOPSY ? 
| Yes nda 
21. ACCIDENT pecify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work () At W 
22, I hereby certify thgt I attended the deceased from [sf ce 19. 19S 3, that I last saw the deceased 
ali ., and that death occurred at at (0-0. ... from the causes-and on the date stated above. 
SIGNA’ (Dezyé or title) $s DATE S] 
S Let 3 tool = | Of23/ 
23. BURIAL, CREMATION, ‘AME OF CEMETERY OR CREMAT@RY | LOCATION (City,Ytown, or aa 


ig FUNERAL pinnorohenaped 9s; Mary land appREss 


Ben L. Hopping and Son Annapolis, Md, 


BUNS Gono 


DATE REC’D BY LOCAL) 


ee 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


+ 


f 


ma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 7 08 ais 
C 


iv 
W CERTIFICATE OF DEATH hy Seats 
1. PLACE OF DEAT. An fe Piva nde] 2. USUAL RESIDENCE (HOME) OF DECEASED: A ec Hima. 
COUNTY MARYLAND STATE [hsrg]o id Le citi hha 
CITY (If outside ary tor limits, write RURAL LENGTH OF STAY os (If outside corporate ljmits, write RURAL and give nearest town) 


(in this place) 


iain a ey care Lh a vel 


TOWN keurol, + Mu aure! x 
HOSPITAL OR 


INSTITUTION OR SDDRESS he. yural 2 Tocatjon) 
Stazer appness 2); Pye # J remy Se hoo | ¥ Z; ve Pb 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF (Fi (Middle) t) | 4. DATE (Month) (Day) (Year) 
Mle. Zz Sdbre oes Stan: Octoser /3 SR 


5. SEX; $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last fm. | UNDER 1 YEAR| I¥ UNDER 24 HRS. 


: RACE: WIDOWED, DIVORCED, ee Dass : 
Mk _| Ohi etn? Sy Octosey 15 (909 sidecases lcomoal ws 


(Specify) = 9 fe 
10b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country): 


10a. Lye OCCEE ATEN ve ponent I 4 
worl ione during most working le, = 
Sal detees Inet D.C. 
14. MOTHER’S MAIDEN N. Ah. 
nen (Bo Ee Sev | Wz Mn k 


even if retired): re Zt 
15 Was EASED EVER IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, n unk.) | (If Yes, give war or dates of 
o] 


yrs. 


12. CITIZEN OF WHAT 


ta " 


13. FATHER'S NAME: 
service) Kevuke of hhcheek 7 eZ Lee fe VI 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY mie DEATH 


Interval Between 


z 53 : f & nd Death 
) Radian 
Taveecoate cause Ga). eee op: eo. sfe! fa HEA HUAMHIDS Y diys $e, 
DUE TO 
Antecedent causes (s) 3 
Diseases or conditions, If any, (DB) ceecccceeecsnense A SAA MOD fe LPLAPA BL SEPM AMM Yeo cccccovcccvssens ccs we] AR a ccssone 


giving rise to the above cause 
stating the underlying cause Isst, DUE T' 


“> 
OTHER SIGNIFICANT CONDITIONS £3 te he y 7 
‘onditions contributing to the th but n Des 
coined G7 Oherdieeaglor Gomi ianieaisine. death. Cove sive Visorde/( £ fp’ Ad ad 7. } ; Meee te. | teres K 
20, AUTOPSY ? 


19a. DATE OF Th 19b, MAJOR FINDINGS OF OPERATION 


iW. 


Ze one Yes T]_No Rt 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) _ (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY aA 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DiD INJURY OCCUR? 
OF - While at = Not While | 
INJURY cae m. | Work At Work 0 — 
22. I hereby certify that I attended the deceased from . Gad Z..s19S3.., to... 70-.4.3., 19¥3., that I last saw the deceased 
- to 
alive on .7Y."/4....., 19.3.3, and that death occurred at . pees Eo) . from alt Sleep and on the date stated above. 
SIGNATURE, (Degree or titie) APDR’ ee SIGNED 
3 ALG artll, 7th, 70-13-82 
(BURIAL CREMATION, | DATE THEREOF chao Lian r eou (State) 
REMOVAL (Specify) sais C3 
DATE REC'D BY LOCAL ‘AR’S SIGN. ADDRESS 


= 


1—)fECLE WI 


[BSO 


S$ °A Nvayng 


O3 ans: 


ro 
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a 
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c) 
J 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9709 
CERTIFICATE OF DEATH sual Cheah 4 


1, PLACE OF DEATH: —~ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county (2upye oP ie ow ATEN stare 9? a counry Batt Gly 
‘ive nearest to) 


pats (If outside corporate limits, write RURAL| LENGTH OF STAY one (If outside cG/porate limits, write RURAL and gi 


and give nearest town) + (in this place) 
X# TOWN Poh eee eee Xx F baladiddue! Ballirre rz 00-0/- 4 
Ko 


HOSPITAL OR STREET (if rural give location) 


BIRT AONE no acetate Moped 7, rig. / 


2 
2} 
& 
mt 
Z 
9 
ci 
> 
is 
S 
4 
(3) 
e 
3S 
rs 
ov 
3 
ey 
° 
un 
3 
2 
5 
oO 
8 
o 
sa 
S 
o 
= 
o 
a 
3 
me 
B 
% 
S 
s 
= 
n 
aS 
a 
Ay 
3 
e 
s 
$s 
= 
o 
= 
& 
is 
8 
o 
cy 
a 
o 
ts) 
BZ) 


: 


3. NAME OF 4. ° D: 
A ae Be : (Middle) (Last) | DATE (Month) (Day) (Year) 
(Type or Print) ‘ern Greew> DEATH: /O- F - ws3z 
5. SEX: 3. aa oe %e SINGLE, ORT [* DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER 1 YEAR| ir UNDER 24 HRS. 
E: IDOWED. ED, Months; Daye | Hours | Min. 
Ma te. Ne (Specify): Sega R /a.s 3 Jo ™ | 


“Toa. USUAL OCCUPATI Oe kind of 10b. KIND OF ee lj. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUST! "ah COUNTRY? 


even if retired)! “fp Aor enr- » Nott. Constr Ah? i a -5. 77 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. Soctau Security No.: | 17, INFORMANT ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


18 MEDICAL CERTIFICATION 
Intervai Between 
Fy DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


mmed: late cause (a) van 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underiying cause iast. DUE TO 


(c) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
reiated to the disease or condition causing death. 


19a. DATE OF ESS 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes NoO 
21. ACCIDENT (Specify) Ea (Home, farm, factory, 4%] (CITY OR TOWN) (COUNTY) (STATE) 


Wicca biti. ates 
HOMICIDE mNgUNeGe A ee 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. Work (1) At Work 0 


22, I hereby bet that I attended the deceased from ../Q. 23,1987, to. ., 199.3. that I last saw the deceased 
alive on. wh Of & ..» 19.5.3, and that death occurred at q: $B, , from the causes and on the date stated above. 


SIGN. (Degree at Sa “ADDRE! 7 SIGNED 
“hi e $ ty “ - A, Stafe od -€ -SP 
23. ce ee: | DATE THEREQE ye. OF aig Ge oe id Sele IN (City, Seyn. ep (State) 
a Wis 


DAT. 'D BY LOCAL] REG “emi 7 UNERAL DIRECTOR W) ESS 
REGIST naa, Ft 
Pie i SLM. 


ation carefully. The correct 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of inform: 


ASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


Phys 


icians: 


age is especially important. 


CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}‘)'? J () 


OF DEATH 


Reg. Dist. No........ 


1, PLACE OF DEATH: > 


2. USUAL RESIDENCE (HOME) oF DECEASED: 


ORS. and give nearest town) 


; 
STATB? Lesa 0 ‘ 
coe (If outside bi rate limits, wr} RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


TOWN EZ Lice a6 pte eet te xX 
STREET. f rural, give location) + 
ADDRESS 


BO x A ELV LA ee 


ae 


3. oe es (First) (Last) 4, DATE (Month) (Day) (Year) 
: Z = = OF ) pk ss we 
(Type or Print) Ges GhEGOR peata: Z ¢. (03 25 3 
6. SEX: . DATE OF BIRTH: 9. AGE last birthday: | if UNDER 1 YEAR | iF UNDER 24 HRS. 
oe Hours | Min. 


Months | Days 


yrs. 
or foreign country) : 


12. CITIZEN OF WIIAT 
co RY? 


‘Yes, no, Big unk.) 


15, Was DECEASED Ever IN U.S. 
(If Yes, give yar o: 
service). 


16. SoctaL Securrry No.: 


21h H- 


17. INI 


RMANT & ADDRESS: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


IO EK sate cause 


Antecedent cause(s) 

Diseases or conditions, if auy, 
giving rise to the above cause 
stating underlying cause last 


q” 


G 
Ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


Lew casdee tol Ll nikies initia ded 


INTERVAL BETWEEN 
ONSET AND DEATH 


| 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 4 


Ba 


20. AUTOPSY? 


atte (794 O aa Cth erit ten 27 LL eleetee Yes) Nolye 
ACCIDENT (Specify) pee (Home, farm, factory, strect, i (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

HOMICIDE tng URY H 

TIME (Month) (Day) (Year) (Hour) |3 Le OCCURRED HOW DID INJURY OCCUR? 

Or ile at Not while 

INJURY M. ae i) at work [) 


alive on.. 
SIG NAR) (DEGREE OR aa 


Ott AL. 


Mt, .. 19.207, that I last saw the deceased 
., from the causes and on the date stated above. 


Zz RESS. 


pecdpnd- 


HEREOF 


aes, 


ae REC'D BY LOCAL Gell 


My a Sieer OR Cecetaa 


fester He 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


ect 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DeParrMeNT OF HEALTH—BALTIMORE, 18 () 9711 


PH 
CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH: a $ 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
i 
COUNTY Anne Arundle MARYLAND STATE Maryland COUNTY 
crn, (If outside corporate limits, write RURAL] LENGTH OF ST. CITY (If outside corporate limits, write RURAL and give nearest town) 
Ne: ORS and give nearest town) (in this place) OR 
Rivera Beach 24 TORN. Rivera Beach 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR \ ADDRESS. 
STREET ADDRESS Creek Road & Glenwood Avenue Creek Road _& Glenwood Avenue 
3. NAME OF i 4. DATE Month (D: YY: 
DECEASED: (First) (Middle) (Last) | DA (Month) ay) (Year) 
(Type or Print) tia VS rginia DEATH: O¢tober 25, 
5. SEX: S. COLOR OR 7. SINGLE, MARRIEI 8. DATE OF BIRTH: 9. AGE last birthday: INDER 1 YEAR } Tie UNDER $71 HRS. 
RACE: WIDOWED, DIVORCED, | Months; Days | Hours a Min. 
Female White (Specify): Widow May 23, 1861 za | 


“Toa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): A H me 


I0b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


12. CITIZEN wer WHAT 
COUNTRY? 


USA 


Land 


13. FATHER’S NAME: 
Robert Younger 


14. MOTHER’S MAIDEN NAME: 


15 Was Deceasep Ever 1N U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16. SociaL Security No.: 


_|_Charles 


Own 
17, INFORMANT & ADDRESS: 


D. Groves Rivera Beach, A.A. Co, Md 


18. MEDICAL CERTIFICATION 


re Lay, OR CONDITIONS DIRECTLY LEADING TO DEATH 


43 0:0 cause (a) Lh lke, 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, () 
giving rise to the above cause DUE TO 


stating the underlying cause last. 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


“Feo t_ 


Interval Between 
Onset And Death 


19a, DATE OF poeaseiac’ 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


scape Yes] No _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF See bidg., ete.) | 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) RY OCCURED HOW DID INJURY OCCUR? 
iF While at Not While 
INJURY m, Work 1) At Work 0 


22, I hereby certify that I attended the deceased from 
4:25, 195 FZ, and that death o 


(Degree or titie) 


744: D 


alive on 
SIGNATURE 


[\arclatl 7H. MeL 


LNW IF, to Oak. 254, 19.53, that I last saw the deceased 
ed at BLA AA. 


* the causes and on the date yetated above. 
ees SIGNED 


Tava aks top | DATE T! ss 

jpecify) 
all Oct. 2 8, St, M 
DATE REC'D BY LOCAL; REGISTRAR’S SIGNATURE 
REGISTRAR 


Gi iz) Mai 


fe- 22-33 


a ‘DB. Gado dlewa (0. Atel. ler ed BS, VITSF. 
NAME OF CEMETER' R CREMATORY LOCATION (City, town, or county) (State) 


fary 
ADDRESS 


3631 Falls Road 


V = 


a 


i} 
Z 
i= 
i=} 
Zz 
=| 
a 
me 
{=} 
1-3 
a 
> 
me 
cc] 
n 
il 
me 
Zz 
i=) 
S 
me 
g 
= 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


JE PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0971? 
CERTIFICATE OF DEATH ii Bi. a ee, 


COUNTY Auwe Neunoel MARYLAND STATE Hasy Lage ___ county A. 4. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY crn. (If outside cérporate limits, write RURAL and give neafest town) 


on. an ive nearest tqwn) } fis. iE (in thie place) ACR | j E 

STREET f (If rural give iocation) 
BREET AboR@Es (ie oy K 
Awe Aeuspel Cenerd, a Pi 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


(Specify) 
“Toa. USUAL na 22 Kind of | 10b, 140: OF ais fs Ik gs | (State or rs country) : 


HOSPITAL OR 
3. NAME OF eT Last! i DATE (Month) (Dry) (Year) 
DECEASED: (First) ( iddle) (Last) 


(Type or Print) Deata: (0 23 wv IF 
5. SEX: 5. COLOR O 8. 2 E, 1 BIRTH: | AGE iast birthday :| Ir UNDER I year | iF UNDER 24 HRS. 
reer WipowED BHORCED, 6 zr. | Hepes Days | Hours | Min. 


12. CITIZEN OF WHAT 
work done during most of working life, 


Ara stip st COUNTRY ?, 
even if retired): Ou = use wife Si -2 USA 


13. FATHER’S NAME: 14. MOTHER'S MAIGEN NAME: 


. 
JOSE Bake at Pee Zoe 
15 Was Deckasen Ever IN U.S.Arhep Forces?| 16. Social. Security No.: eres INFORMANT ADDRESS: 


(Nes, no, or unk.)| (If Yes, give war or dates of 
service) Vo [4 FAND 
18. MEDICAL canned ths interval | Webpaes 
Tee haes OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Ad " . 
Immedihte cause (8) acc bee YO PEE 


DUE TO 


Antecedent causes (s) 2 
ln Og Regi if any, (b) petasascees 
giving rise to ie above cause 
stating the underlying iast_ DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) NoB 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF fie at | Not While | 
INJURY ll Were o At Work 0 


22. I hereby certify that I attended the deceased from ./: of €3%....,19S3.,, to ..¢98/05.., 1983... that I last saw the deceased 


alive on ......4.0.40 Be 1953. and ay death occurred at ......... § & ist 2 Oh, ¢ from the causes and on the date stated above. 
SIGNATURE Degree or ri ADDRESS ATE SIGNED 


OT I ees 6 Mtu- 2 (SEDO tg ued 1oft2/P3 


23. BURIAL, , 
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rtant. Physicians: please write the causes of death clearly and legibly. 


impo: 


Ny 


is especia! 


E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALT . 0 g 71 sy ro 
2411 N. Charles Street, Baltimore - 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STA’ 


Gute MARYLAND Tort COUNT case, 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


R 


OR give nearest town) , this pl: oO. 
TOWN he x = Pee) TOWN x 
HOSPITAL OR = STREET (If rural, give location) 


INSTITUTION OR 4 
STREET ADDRESS 


3, NAME OF irat) (Midgley 4. DATE 
DECEASED Cae va ) } OF 


(Type or Print) - at OT Py. F C DEATH 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, Tf und : 
Sn | WIDOWED, DIVORCED, | ays Hours} Mla. 
Pz rate (Specify) \. 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 12, Citizen OF WHAT 


done guring most of working life, even if retired) | INDUSTRY anid 
13, ER'S NAME ; 


15. Was DECRASED Ey In U.S. ARMED Forces? | 16, SoctaL Security No. 17. INFO 
y fea, no, or unknown) | oo ta) give war or dates of | 
ye oe jservice) 


e 18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsar aND DEATH 


Hedi | Immediate cause C CMON. of Moe eae eae feenmmmmnmenn ho licar cY 


Antecedent cause(s) 5 SOE 
Diseases or conditions, If any, LPS... f 7 Sead att AS yeeayw. = 
giving rise to the above cause ; 
_ stating the underlying cause last Z . y 4 
AE6OxX 7 ~ Z Do yo 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ws 24 
related to the disease or condition causing death. / 
19a. DATE OF, OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
if Yes No @ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
ST OtOn OF office bidg., ete.) t 
2 


INJURY. i 
JURY OCCURRED | HOW DID INJURY OCCUR? 


ye 


TIME (Month) (Day) (Year) (Hour) IN. 
Bee een Oe) Creer) Ee) leet Nok Wile 


INJURY. m. | Work At work O 
———— 
22. I hereby certify that I attended the deceased from. Cees aenere i $7. to..Z. Elf, 1942.,, that I last saw the deceased 
4 


7 
alive of Led. 3 1a , and that death occurred at... m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) , DATE SIGNED 


L 2. Z a y Zz 3a tf Pe 
25. BURIAL, CREMATION | DATE THEREOF ME/PF CEMETERY OR CREMATORY 


EMOVALy (Specify) Oct 1h 0857 Yaad 


| REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 


Clas Wes Lirelemngan Cececetallfpreco 


DATE REC’D BY LOCAL 


REG. Bis (1. rs 


MARGIN RESERVED FOR BINDING 


Tat 


TEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor! 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMEN 


CERTIFICATE OF DEATH 


T OF HEALTH—BALTIMORE, 18 ()9'7{ 4 


Reg. Dist. No.... 


1. PLACE OF DEATH: 


2, USUAL We (HOME) OF DECEASED: 


COUNTY i MARYLAND STATE COUNTY 
CITY (it outside corporate limits, write rx LYLENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and giye pearest ee ss this OR 

xX TOWN vA TOWN een 00,0+ & 
HOSPITAL O 


INSTITUTION OR 
STREET ADDRESS 


re WA 


> ee 


(if, rural give location) 


A / I. KLE hone, Koh: 


“ 
3. NAME OF i 4. DATE Mont D: ¥ 
DECEASED: ne (6 et) a ) | OF Cia) el ee 
(Type or Print) Harte DEATH: . S 19 
5. SEX: 3. SOLOR OR SLE, ee 8. DATE OF BIRTH: 9. AGE last birthday 


We otra. Hiren: DIVORCED, 


Poke 


2 


yrs. 


:| Ir UNDER I YEAR | IF UNDER 24 HRS. 
Monte Days | Hours | Min. 


~ VGSS 29 


“f0a. USUAL had Give 


work done during most, of eeaibes life, 
even if retired): et f , = 


tod | (Specify) : 
‘kind of | 10b, is rae BUSINESS OR 


12. CITIZEN OF WHAT 
'UNTRY ? 


I. ‘We (State or foreign country): 


13. FATHER’S NAME; 14. MOTHE MAIDEN NAME: 
15 Was Deceasep ob OHte Forces?| 16. ‘Aa Security No.:| 17. INFORMANT & ADDRESS: 


(If Yes, give war or dates of 
service) 


a no, or unk.) 
18. 
I 


EASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Qi 

Immediate cause (a) os ey 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) . 


giving rise to the above cause 
stating the underlying cause Inst, DUE TO 


: (c) 
Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


Sooke 


MEDICAL CERTIFICATION 


Interval Between 
mset And Death 


(496 


19a, DATE OF OPERATION:| 195. MAJOR FINDINGS OF 2s |ATION 20. AUTOPSY t 
| Yea Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Iour) | INJURY OCCURED HOW DID INJURY OCCUR? 

oF While at Not While 

INJURY m. | Work (] At Work 0 


22. I hereby certify that I attended the deceased from /./¢..... 


alive on ! Ge Silas 4 198 v3, and that death occurred at . 


o a SS 


19. 7a to. WORE. , 19.03, that I last saw the deceased 


from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
BURIAL, CRE (ON, | DATE THEREOF [AME OF CEMETE! OR CREMATORY | LOCATION (City, town, or county) (State) 
EMOVAL Speciiy) | p ™~ 3 
/o-!F - 53 Inf Vaatle . i 
pea TE BY of REGISTRAR’S SIGNATURE ara DURECTOR ADDRESS 
Lol ts Mifibimnnt, Uren GY. po tow z , 
wi Cinmt. 


4/6 


(ee a 


So 
Z 
= 
Qa 
z 
= 
i=} 
oe 
o 
<3) 
=} 
Ss 
io 
a 
n 
is 
io 
a 
a 
S 
te 
< 
= 


2 
° 
2 
g 
8 
S) 
2 

Pi 
is 
2 
3 
a 
2 
x 
C4 
§ 
= 
am 
ac} 
oS 
= 
ra 
o 
g 
8 
eg 
° 
Ee 
3 
Pp 
Is 
ov 
> 
eo 
ee 
a 
a 
=] 
i} 
i 
a 
=] 
o 
a 
4 
a 
< 
i 
a 
=) 
ss) 
& 
= 
B 
ig 
a 
= 
pe] 
Ba 
1] 
[= 
= 
ee 
i 
<>] 
nm 
< 
yet 
Hd 
A, 


2 
2 
bo 
& 
& 
« 
= 
3 
pat 
3 
7 
3s 
os 
3 
as] 
oe 
3 
2 
® 
g 
3 
a 
5 
2 
£ 
s 
2 
= 
@ 
a 
CA 
ae 
a 


age is especially important. Physicians: 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 97 [5 


CERTIFICATE 


OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 


COUNTY /Znve 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL| 


OR and gi tt 
OR SN ive pearest town) 
HOSPITAL OF 


(in this place) 


LENGTH OF STAY 


STATE county mt Zaun 
ciry (Cf outsig¢ corporate limits. write RURAL and give nearest town) 


4 a 
INSTITUTION OR 


STREET ADDRESS 42 7 / 73 ox 1s OK 


TOWN 4 
(f rufal give location) 


STREET 
Hee Boy 19% 


. NAME OF (Ejrst) iddle) 


DECEASED: 
(Type or Print) 


ADDRESS 
4. DATE 


(Last) OF pe. (Day) c 
DEATH: 


5. SEX: 6. COLOR OR 


_farmwale Whe 


7. SINGLE, MARRIED, 
WIDOWED, ee 


8. DAT 


Tee UNDER 1 YEAR a ‘UNDER a HRS. 
Months) Days | Hours | Min. 


OF BIR 9. AGE last me 


(Specify): ae Le dk 
“10a. USUAL OCCUPATION.Give kind of 10b. RIND OF OF ee INE! fa) 


work done during most of working life, 


even if retired): B2 é @ es 2 


Pa Pere. e2. 
TIPLACE (State or f ie iz. CITIZEN OF WHAT 
R | ii. BIRTIPLACE (State or as; ye CITIZEN 0 


13. FATHER’S NAME: 


laces C- 


Enns (3 38 hd 403°. 
14. capaho MAIDEN NAME: 


Was DecEAseD Ever 1N U,S.ARMED Forcss? 


16, SoctaL Security No.: | 17. 


. eT & BG ‘SS: 


¢ no, or unk.)| (If Yes, give war or dates of 
ee He 
18, 


service) 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a) 
DUE TO 


Le 5 
Immediate cause Comemary.. 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Ab y pond - 


(b) 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


TAL CERTIFICATION 


het Car dri.- 


tes Leagan P Paarl WanLt, Miocd oe 


Interval Between 
Onset And Death 


70 faa ne S... 


Geelesnson 


lta sevAr. Dseine 7 


. DATE OF ee | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY f 
Yes NoD 


ACCIDENT 
SUICIDE 
TIOMICIDE 


(Specify) 
office bldg., etc.) 
INJURY 


Ruse (Home, farm, factory, itis (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) 
OF 
INJURY 


(Day) (Year) (Hour} | Wine st OCCURED 


hile at Not While 


m. | Work () At Work O 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from Oct... 


alive on .C et23, 19... and that death occurred at . 


By are egree or title) 


19¥k, to Oc 7.2 Y., 19 £3, that I last saw the deceased 


2o te stated above. 
A PP] fronts causes and on the da e stated abos 


23. BURIAL, does DATE THEREOF 
REMOVAL ey jfy) | 


NAME OF CEMETERY OR eet 


pila Mnartony: 


' 


oe es 
TE tant 


pra 
seer BY LOCAL ech ata ali SIGRATURE 
1 
a a 


A 


| LOCATION (City, town, or county) 
Fe FUNERAL DJRECTOR ? ADDRES 
, 
neat (Lt Liban NE cos, ALY 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correc! 


WRITE PLA 
age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09716 


please write the causes of death clearly an 


CERTIFICATE OF DEATH sel eRnae 
Rex. Dist, Nowa at ener 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
: arles 
2 county Anne Arundel MARYLAND state_ Maryland couNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
8) ak Seca give nearest town) | (in this place) OR 4 
- Growaville. D lyrl4 mos. 26 da  iacal Indian H ead £4 -h, 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 4 jo ADDRESS 
TREET ADDRESS §Crownsville State Hospit None listed 
3. NAME OF . i i 4. DATE Month D: ‘Year! 
DECEASED: ey (Middle) (Last) | DA (Month) (Day) —(Year) 
(Type or Print) Alexander Hill DEATH: 10 25 19 
5. SEX: $. mare OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| lr uNpeR 2 YEAR| 1F UNDER 24 HRS. 
WIDOWED, DIVORCED, Months; Days | Hours | Min, 
__ Male Negro | trea” “Widowed! 1879? ON se | 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign eoertesye 12. CITIZEN a4 WHAT 
work doue during most of working life, INDUSTRY: 


even if retired): Laborer 
13. FATHER'S NAME: 


Henry Hill 


Unknown 


Maryl. 


14. MOTHER’S MAIDEN NAME: 


“US. 


known 
17. INFORMANT & ADDRESS: 


15 WAS Deceased Ever IN U.S.ARMED Forces?| 16. Soctau Security No.: 
AXes, no, or unk.)| (If Yes, give war or dates of 
4 pene {Unik Unk. Hospital Records 
18. MEDICAL CERTIFICATION ineavdl meee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Te a cause (a) 


Antecedent causes (s) 


Diseases or conditions, if any, 


Shronic Myocarditis. SANCH 9/25 {5B anon 


neem OWM..b0..8 
giving rise to the above cause ins ea 
stating the underiying cause iast, DUE TO since /29/53 


(e) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
en ee! Se | Seat ka SS ee See ee Yes) NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICDE _ _ _ OF office bldg., ete.) 
pee eS a eee > Soe eee ee ee 
TiME (Month) (Day) (Year) (Hour) | INJURY OCCURED WOW DID INJURY OCCUR? 
OF While at Not While = 


INJURY = = - = = = = =m. Work At Work & 


~------- ~~ - ~~ = a 


)»M+ from the causes and on the date stated above. 
BIER ANY (Degree or “hy ADDRESS DATE SIGNED 


Vue Crownsville, Md. 10/25/53 


23. BURIAL, ay oA THEREOF MA E 2 TERY DR CREMATORY HON (City, town, or county) (State) 
VAL pegity) jo - 253-5 | ee 


DATE REC’D BY LOCAL, ae es SIGNATURE 4. RAL DF ‘CTO 
i Aer ee ae 
V ie 4, f ] Z 
Kethvine UI open 


AQDRES! 


(2a 


3 “A nvaung 


ai | e 
09, 129 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19) 9% Qnty 
CERTIFICATE OF DEATH 


Reg. Dist. oan re Seto 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Q Q 


COUNTY MARYLAND STATE VES 
oe ae oprtside Wwe. limits, write RURAL] LENGTH OF STAY CITY (If oyteide corporate limits, write RURAL and give nearest town) 
vey nearest town (in this place) OR : / 
oA /o TOWN LC 
LEE! OR STREET i 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


/P - Phuc Mt. 


LE? 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ITH UNFADINGINK. Supply every item of information carefully. The ¢ roe 


age is especially Important. Physicians: 


PLRASP WRITE PLA’ 


vs. = 


3. RAME OF Hirsi ee J | 4. DATE pry (Day) ear), 
(Type or Print) } ate c a indrev.. w dy wo (¢] DEATH: wl SF 
5. SEX: s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE 20 ly 9. AGE last birthday :| Ir UNDER 1 YEAR| IP UNDER 24 HRS. 
RACK: WIDOWED, DIVORCED, Months Hours | Min. 
(Specify) : yrs. 1Z eg 


“T0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


INDUSTRY: 
even if retired) ; 


10b. KIND OF BUSINESS OR 


bie aia iy WHAT 


prc (State or Ze country): 
"y 


13. F. 


ae 


15 Ever IN U.S.ARMED Forces?| 16. SociaL Sé¢urity No.: 
(Yes, , or unk,)| (If Yes, give war or dates of 
ee aan service 


‘Dino MAIDEN N. 
7 mt Daven mary 


ADDRESS: 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a) esse 
DUE TO 


a 
mediate cause 


Antecedent causes (s) 
Diseases or conditions, if sny, 
giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


(ce) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


MEDICAL CERTIFIVATION 


ae nas ace Between 
Onset And Death 


ELAS | 


19a. DATE OF DZ ie 19. MAJOR FINDINGS OF 0} 0} 20, AUTOPSY 7 
Yes(}_ No 
mW, Ss | lp ITY OR TOWN (COUNTY) (STATE) 
es | = ci 
HOMICIDE | ume é ‘ 
TIME = Ory oe ye nUEY octee OCCURED W DID INJBRY OCCUR? Tle pur. 
Por While at = Not Whi IA 
fesur oie Work} At wor i fs Pitegpt 
22. I hereby a that attended the deceased from ..f/-.4. z 19.85, fo Gog WEF, that I last saw the deceased 


mba 


alive on ...../! “p = a and that death Roe: at. L$. ee 3 5 the. causes and on the date stated above. 
IGNATURE, (Regree or title) DATE SIGNED 
MSL, _ ftontpipls, 10-6 - 
URIAL, , | DATE THEREOF NAME _OF CEMETERY OR CREMATORY LPOATION (City, town, or county) 
(Speeify) A) = we | da [4 
XS 2 <4 lett A PIP Es 
One TRAR ~y | RECISTHAR pete fe FUNERAL DInRGOR ADDRESS 
(os sa Nea re Weigle Coe onder 


AOFSP 144 4/V 


xd 


t 


vs. ATS 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


especially important. Physicians: 


age is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, WOO718 
CERTIFICATE OF DEATH él ques 


1. PLACE OF QEATH: 2. USUAL RESIDENCE (HOME AAED: 
COUNTY A RYLAND STATE COUNTY UA 
CITY (f-omjside corporate limits, frit® RURAL| LENGTH OF STAY CITY ( AL ang give nearest town) 
R or e nearest, toy > |). (in this place) OR 
TOWN /0 TOWN / 


HOSPITAL OR 


INSTITUT] 
STREEY BS 
3. NAME OF ; 
DECEASED: ( t rok 
(Type or Print) 
5_SEX: 6. COLOR OR 
RACE: 


4. DATE (Month) (Day, (Year. 


a fees DEATH: = uw 19 


2] IF UNDER 1 YEAR) iF UNDER 24 HRS. 
Ya rae Hours | “Min. 


7. SINGLE, 
WIDOWED, 
(Specify) + 


10a. USUAL cP fa Give kind of 10b. KIND OF BUSINESS OR 
di ‘i i INDUSTRY: 


12. Ze GC WHAT 


15 Was Deceased Ev§r 1N U.S.ARMED FORCES? 
, Ya, or Wnk.)| (If Yes, give wa dates of 
service) 


16. SocfAL Security No.: 


18. MEDICAL CERTIFICATIO! 


1, ISEASES OR CONDITIONS DIRECTLY LEAPING TO a . 
10. 
Immediate cause (a) 4 Sess 


DUE TO 


In@rval Between 
ry nd Death 


as 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 


ll. OTHER SIGNIFICANT CONDITIONS 
related to the disease or condition causing death. 


Toa. DATE OF OPERAJION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
: ——_—> Yes SS 
21. ACCIDENT (Specify) Brace: (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pros bldg., ete.) > 
HOMICIDE furor se —= 
TIME (Month) (Day) (Year) (Hour) ee, OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work [} At 
22. I hereby certify that I attended the deceased fro: 


40... 19£¥., and that death occurred at . 
a (Degree or title) 


A) 


TU! 

Gal 5 
aon a a THEREO es: OF ae va ci l 
pets Daag BY LOCAL) u R TURE 24, aye DIR! 
OctT AG 952 ts 
ROQSAIR4 OS 


“ ies i to UT O4.. gl. ae that I last saw the deceased 


?/from the Pe and on the oe bat stated above. 
SS 


ADD TE SIGNED / 
Oy ar? 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


The corfeety 


ory 
MARYLAND STATE DEPARTMENT OF HEALTH a 


esti CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


> 


Re (HOMYE) OF DECEASED: 

Marylend Anne APYNGEL 

ITY (it outside corporate Nmits, write RURAL and give nearest town) 
Rwy  severn 

Ages (If rural, give location) 

APPRESS 1 Monard Avenue 


1 Ome OF DEATH: 
Anne Arundel MARYLAND 


CITY (If outside corporate limite, write RURAL and ) LENGTH OF STAY 
OR give neat town) (in this place) 
TOWN evern ——_—__—§_ 


poPk, nee 
StkeeT AODRESs 1. Monard Avenue 


3 Nae er (First) (Middle) (Last) | 4, Pod (Month) (Day) (Year) 
ECEASE 
(Type or Print) GEORGE We JACOBS DEATH October 1 19 
6. SEX 6. COLOR OR RACE 7 SINGLE, MARRIED. | 8. DATE OF BIRTH 9. AGE Jast birthday ool ear a ala 
.» DI N's lours In. 
Male White {Sperity) January 2, 195 yn, 
10a. USUAL OCCUPATION (Give kind of work } 10b. Kino or Business on 1t. BIRTHPLACE (State or foreign country) 12. CitizEN oF WHAT 
done during most of working life, even if retired) | INDUSTRY Country? 
=== | --- Severn, Maryland 


3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lawrence M. Jacobs | Cora W. Millard 
16. Sociat Security No. 17. INFORMANT AND ADDRESS 
lLawrence M. Jacobs, Severn, Maryland 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


lon Diwcdleatire cause (a)... Hydrocephalus 


Antecedent ( 
Dieaarg conditions, any. ()...Ot tis media 


ineases or conditions, 
giving rise to the above cause 
stating the underlying cause last_ 


__ 15. Was Decraskp Ever In U.S. Anmep Forcus? 
‘ee, no, or unknown) { fete ye give war or dates of 
service) 


. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


«) Congenital malformation of the brain 
WW. OTHER SIGNIFICANT CONDITIONS 

Conditions contrihuting to the death but not 

related to the disease or condition causing death. : 
19a. ba OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


j Yes © No 


ERNAL CAUSE WAS (STATE) 


21. EX PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 


PRIMARY (jon CONTRIBUTING [1] | OF office bldg,, ete.) 

CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Nat while | 
INJURY m. work at work 


22. I certify that I took charge of the remains described above, held an Autopsy X, Inxpection \|, Inquiry (| thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find tha! svid acanead deed on the day stated above, and death in my opinion resulted 


from: notural causes \ pecigani |], suicide |], homicide |, undetermined _). 


SIGN (Degree or title) ADDRESS DATE SIGNED 
700 Fleet St., Baltimore, Md. 10/16 
2. WN ih oe | E THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Z eel 
i 10/17/53 Glen Haven Cemete Anne Arundel County, Maryland 
rae REC'D BY LOCAL | REGISTRARS SIGNATURE ‘ 24, om Crk | ‘OR ADDRESS 
we pee yl OS Wfheckresny |b. Arc, , 1217 St, Paul Street 


\ — 


(0/397 040 v) 


s MARYLAND STATE DEPARTMENT OF HEALTH 09720 
x 
: CERTIFICATE OF DEATH 
8 FOR MEDICAL EXAMINERS Reg. Dist. No. 
eo = — = 
a I, PLACE OF DEATIL ae ‘ 2. USUAL RESPOBNCE (HOI) OF DECEASED: 
COUNTY 5 STATE COUNTY, 

a = MARYLAND Z 
= w Land | LENGTH OF STAY CITY (Uf outside gorporate limite, yzite RU md give nearest town) 
3 OR ) ) (in this place) OR i 
3 TO i} TOWN A 
5 HOSPIT, R : STREET (t rural, give location) 
& INSTITUTION. OR 2 yi ADDRESS 
g STREET ADDRE: Cn. MPLACAS == 
3 3. NAME OF (ida sat? 4. DATE (Month (Way) (Year) 
3S DECEASED Li | OF 
= (Type or Print) 72 DEATH Wo wi 
S 6. COLOR OR RACE | 7, SINGLY. ignraepe~ p> DATs: OF BIRTH 9. AGE Inst birthday | If under 1 year [funder 2¢hre, 
= WIDOWED. Devongi, ‘@ ee Re Mon =| aye Hours | Min. 
ae (Specify) Dapahiceg [ton i yrs. ? 

10a. USUAL OCCUPAT! ON, ee kind of work 12. CITIZEN OF WHAT 

done during moat ch bie ais tetired | Country? 


‘ 10b. Kino oF Business o1 W/4 ro CE (State or foreign country) 
e DUSTR 
ottify -h(, Med thtad AAO £A 
1s, FATHER'S Naw T b 
VA 


ie LLG ET LL 


a RT be a Rae ona DSN 
2 : (gis. 1 9- 03-a6 76. 
18, MEDICA 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


fz Sx emectiinte cause 


Antecedent cause(s) 
iseases nr conditions, if any,  (b).... 
giving rise to the above cause 
stating the underlying cause fast 
fe) 
tt, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition ising death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 


Supply every item of 
portant. Physicians: please write the causes of death clearly and legibly. 


JARGIN RESERVED FOR BINDING 
‘(ASE WRITE PLAINLY, WITH UNFADING INK. 


PLE. 


{9a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION = 20. AUTOPSY? 
{ Ye O No 
(CITY OR TOWN) (STATE) 


2l, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, 
PRIMARY () or (Le TESS “] | OF office bidg., ete.) 
CAUSE OF DEA’ {INJURY 


TIME Ce (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF hile at Not while | 
INJURY ™m, work 0 at work 


ee. 7 ae that ye took charge of-the remains described above, heldan Autopsy . |, Inspection Inquiry () thereon and from the evidence 


ix especial 


, a ae oa) Autopsy éfspection or Inquiry, find that said deceased died on the gay stated aime and death in my opinion resylted 
—— "accident {], suicide |], Y micide |, un determined () 
> J Degree Pr title) ODRESS WATE GNED 
ry 4, Pes fj: g £0 
oT : 
a, @ GREMATION q E THEREOF he OF CEMPTERY OR CRA Crick TON (City, town or coyfty) State), 
REM vA pie ry) 1? CO) 
GMAT LM Las! 


Sa Pe DES atest 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 9721 
CERTIFICATE OF DEATH 


Reg. Dist. No. a8 er. = 


1. PLACE OF DEATH: 2. 
county Anne Arundel MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
B imore Cit 
stare Maryland alt COUNTY v 


ae Coe aie ee write RURAL} Nee 8 BER 
an ive neares' (in this lace) 
x Town’ Eeoumevst te 7 yr 3.3 


mos 


CITY (If outside corporate limits, write RURAL and give nearest town) 


TWN Baltimore City OOOLY 


HOSPITAL OR Py STREET (if rural give location) Fe 
d . ADDRESS 2 . 
STREET ADDRESS CrownSville State Hospital 1214 St. Matthew Street 
3. NAME OF First) (Middle) (Lest) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) rank Johnson DEATH: LO 9 gs “58 
5. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 year | IP UNDER 24 HRS. 
: WIDOWED, DIVORCE! Months; Days | Hours | Min. 
Male Negro lapesiiy)? Widowed 1863 GO. gran| Moms) Deve [ Heure [ag 
“Ya. USUAL OCCUPATION. Give Kind of | 10b. Li SOF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during "pst at working life, ae RY: ‘ {3 & COUNTRY? 
even if retired): Butler menown Virginia ¥.2 - 5. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Henry Johnson Eliza Clark 
i Was Deceased Ever IN U.S. ARMED Forces?| 16. Soctan Security No.:| 17. INFORMANT & ADDRESS: 
no, or unk.}| (If Yes, give war or dates of h 
“Unk. service) — — — = a= Hospital Records 
18. MEDICAL CERTIFICATION igewaila RR 
T ay OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
, Non-traunatic cerebral hemorrhage 4 hours 
Immediate cause HBR) Wc sccegetatsatatcsse Puasa ncnveb TER NPO TAD Ee - hleheahoewcvesVowtercesteevapt (4 geeytr repeats ee BENE Crass coners se nen on vt fee 
ees eS DUE TO 
ntecedent causes (s 
Diseases or conditions, if any, () General and Unknown 
giving rise to the above cause 
stating the underlying cause last. DUE TO 
(e) | 
Be ee See | om 
onditions cont uting e deat ut ni + 
related to the disease or condition causing death. Marasmus senilis 
19a. ii OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
---+- | See SS eee pa ee ee ea Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) ey 
HOMICIDE ~ ~ — 7~ — PusuRY a a eg a SS ME eee 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
GUURY 0" 5 Le as oe et im, Work 6 At Wee ao a na 
22. I hereby certify that I attended the deceased from . — L075 Je , 19. pe ‘that 11 Tast saw ithe deceased 
alive on . 10/9 Dee 02> and that death occurred at . as Be » from the causes and on the ele stated above. 


(Degree or title) 


CuB dt Ayr, 


23. BYRYAL, CREMATIO DATE PHE! NW 
OVAL, (Specify) ay CYS 
REG, 


Prnae p 
1 o7ae 


3°A Nvayng 
ise 


ANY Jf 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The corrd 


PLEASE WRITE PLAIN 


please write the causes of death clearly and legibly. 


LY, 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE,(j8 7 22 


5 A A 
CERTIFICATE OF DEATH ‘tee: See ae 
i” PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: Talbot 
country Anne Arundel 4 MARYLAND state Maryland COUNTY 
GITY Cf outside corporate _ wrie RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
an ive nearest ay 
Town’ Grownsvd is ay days"? Town Easton AO 33,9 
ETRE on ] Ts ens 
) 
STREET ADDRESS Crownsville State Hospital Unknown K 
3. NAME OF (First) (Middle) (Last) |‘ DATE (Month) i (Year 
DECEASED: OF ie 
(Type or Print) Samuel iy Jones DEATH: 3 
5. SEX: $ COLOR OR 1 aNGLe ep ne 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR a UNDER UNDER 24 HRS. HRS. 
3 WIDOWED, DIVOR Months; Di He Min. 
Male egro (epecity}?” Separave 193% 50? yre, | Months) Days | Hours | Min 
“0s. USUAL OCCUPATION..Give kind of 1b. KIND he Tay Ee OR | Il. BIRTHPLACE (State or foreign country): [12. eee OF WHAT 
work done during motte of working life, Be. epee: ‘OUNTRY ? 
even if retired): rber jarbering Maryland U.S 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Unknown Unknown 
15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: z 
(Yes, no, or uunik) (if Yes, give war or dates of a 
: nk jeervicey) = a a, ale Hospital Records 
18. MEDICAL CERTIFICATION 
Interval Between 
I. ores OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deasli 
& General Paralysis of the Insane wn to us 
Immediate cause (8) acctencee nt os coat: aa apace GIES 
DUE TO since 9/16/53 
Antecedent causes (s) 4 
Diseases or conditions, if any, Cie ae 
ving 6 abov. 
Stating the underlying cause last, DUE TO s 
fe) 
| els Lb al Cha Bee ONE) 7 
‘onditions contributing e ut not i : 
Folate to the disease or condition earsing death, Left inguinal hernia 
19s. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
owed Or Sec 2 Se 
21. ACCIDENT (Specify) PLACE Geese farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.)_ | é - 
fomicme  _ BPO Ree ate.) See 24a oS 2c) eee) = ee ee 
TIME (Month) (Day) (Year) (Hour) Ee. OCCURED HOW DID INJURY OCCUR? 
F White at Not While | 


8) ae that I last saw the deceased 


INJURY = Sia s Se Work {At Work at 
22. 1 — 10/2 that I attended the deceased from .. ee 
: ws from gine causes and on the date stated above. 
< DATE SIGNED 


SIGNATU! Apt Ale (Degree or a 
; a 6 em wv. nt) Crownsville, Md. 10/20/53 
23, BU! ee CREMATION, DATE J~ Ee NAME ‘OF METERY OR CREM. LOCATION (City, town, or county) (State) 


[reMAcv. AL 2 Wail iv uA oe 
OE estén I Iawnaro, Melt Fe lays 7 Mew font Ny 
Hepa he BY oe 0-8) ~55 SIGNATURE Ae PONERAGS SinucTOR ADDRES 


TOaSTESS tet aa fe SB, Per pe | P 


Me ~ 


“A 


vO. 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct. -~ 


ay 


4 
ASE 


PE 


Q 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE//{$ 723 


CERTIFICATE OF DEATH ke. istana: ee 

I. PLACE OF DEATH: z, USUAL RESIDENCE (iOME) OF DECEASED: y) 

county AAWE ARE (i MARYLAND STATE LaD- COUNTY A. é 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY oer (If outside corporate limits, write RURAL and give nearest town) 

towne give nearest town) (in this place) 

ALA LIS j0 a) sown Cee LALRUUIE. WE 
non ee Le (If rural give location) 
- SOD RE 

STREET ADDRESS Ayuage(s Gen, 77S?” V2 of Mie Lane VW. 
3. Sen aS " (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 

(Type or Print) DaA LEE AES SER DEATH: 79 2 Yf wS3 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER J YZar|IP UNDER 24 HRS. 


WIDOWED, DIVORCED, 


ia Speity)? SyeLe (0/79. GZ 


RACE: 
wW 


[esl Days | Hours Min. 
ad 2 


SS 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 


work done during most of working life, INDUSTRY: Or 
ky LAD 


even if retired): — 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
LvAlp _f135ER Loveccen Murch ad 
17. INFORMANT & ADDRESS: 


15 WAS DeceaseD Ever IN U.S.ARMED ForcEs? 


12. CITIZEN OF WHAT 
COUNTRY? 


16. SociaL Security No.: 


(Yes, no, k.)| (If Yes, 
+ eae, Spun a a eer eer — Mes £0008 [8 URkKahal BAK Mea alelAane, 
18. MEDICAL CERTIFICATION Interval” Eee 
L. a0) OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a» : c 
7 eke cause u Cow dillanag o.La.20 ae dios. RAB $e... 
U 


fvetpaen Un ree es) any, (b) Atefecds GdG hyin 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(e) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF caus 19k. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| YesC) NoO __ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE fNoury 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,_| Work C} At Work (7 


22. I hereby certify that I attended the deceased from Oc. CF 19S. 3, to VEZ... 2/...., 19$ 7, that I last saw the deceased 


i 6.4720, 19. f d tated above. 
SO ef. ©, 19.4% and that death occurred at 2../5A. Pe) from the causes and on the date e stated abox 


w'_ 72d 767 21~ 5% 


NAME OF CEMETERY Kp oe | age (Gity, town, or county) 


CLE fee CRéY BRE, (10. 


ee. 


» CREMA’ 


‘ON/| DATE ER) 
EMOVA L greet) | | 


(0/22/53 


a7 CArAe s LOCAL] REGISTRARS 
REGIS 


ROOBROQNUOGT 


24. one DIRECTOR ADDRESS 
LAE te | eZ Ldeiteoyales, URGE ae 


TPa LT MAdOE— 3 0, 12, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, wG 724 
ie CERTIFICATE OF DEATH ex be ot ot 
1. PLACE OF DEATH: : “< 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Fm 


county _Anne Arundel MARYLAND state Maryland county A,A. 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
he li give nearest town) Ps {in this place) OR | ¢ 
: Annapolis / TOWN Annapolis / VU = 
BORE TTA: OR STREET (If rural give location) 
'UTION OR 4 ADDRESS . 
e STREET ADDRESS 122 Granville Ave x 122 Granville Ave 
2 : ————— 

3. eae lle (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 

(Type or Print) FRIEDA KOCH DEATH: OCTOBER as is 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNoER I YEAR| IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


Months Days | Hours | Min: 


RACE: 
White 


f information carefully. The correct 


Femble (Specify): Widowed | Sept 14, 1872 Bile TFA | ca ee 
“I0a. USUAL OCCUPATION.Give kind of 0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: heat 
even if retired) House wife own home Germany 4 @ _USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Unknown 


15 Was DecEaseD Ever IN U.S.ARMED FORCES? 
Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Unknown 
17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


== Ess Som Mrs Oliver Beal) Daughter same_as_ #2 
18. MEDICAL CERTIFICATION Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a 
a s 
Immediate cause (een . JE: 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause A, 
stating the underlying cause last, DUE TO 


(cy 
II. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE_OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
\ | YesQ NoO 
{ 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
‘gs SUICIDE OF office bldg., ete.) | 
\ -f HOMICIDE INJURY oe 
eet TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
"9 OF While at Not While | 
INJURY m. Work 0 At Work O 


22. I hereby certify that I attended the deceased from aed (19.573, to T/..E-€¥-, 19.5 fF that I last saw the deceased 


he date stated above. 
20PE.., from the causes and on the da e stated abox 


a ad 


m, or county) (State) 


age is especially important. Physicians: 


LOCATION (City, ¢ 


Cedar Bluff Cemt | Annapolis, Ma, — aa 


24, FUNERAL DIRECTOR 


Ben L.Hopping and Son Armapolis, Md. __. 


‘ASE WRITE PLAINLY; WITH UNFADING INK. Supply every item o: 


DATE REC'D BY => | RESIST aM 
ee an 


1953 
y 


vs, s 
Cap 


MARGIN RESERV ED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. \ 


s 


E 


E WRITE PLAIN 


N 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() 97255 


CERTIFICATE 


OF DEATH Reg. Dist. No... 


PLACE OF DEATH: 


counrr Pym, 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY _# R ‘ 


MARYLAND STATE ZA, > 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY outside eprporate limits, write RURAL and give nearest town) 
ee (in, this place) ak 


give nearest town) 
Lar tusdale 


|v fam 5 
K 


HOSPITAL OR STREET Uf rural give a 
INSTITUTION OR wir 
STREET ADDRESY Q/b HA. . | 4 
3. NAME OF (First) (Last) 4. ‘DAT ‘E oo i hs 
DECEASED: Va) 
(Type or Print) Pam eée DEATH: pes 
5. SEX: ATE OF BIRTH: 9. AGE last ama. o.. UNDER I Of UNDER 24 HRS. 


6. COLOR OR 
RACK: 


7. SINGLE, MARRIED, . 
oe DIVORCE 
a 


Months; Days 


Hours | Min. 


yrs. 


ob. KI} 


IZ 


10a. USUAL OCCUPATION. Give Kind L? 


work done duripg most of worki 


9 {1897 of 


BIRTHPLACE (State of foreign country) ; 


j12. CITIZEN OF WHAT 
COUNTRY? 


USA 


13. FATHER’S val, 


14 Ea eben 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
{Y¥es, no, or unk.)| (If Yes, give war or dates of 
Se service) ~— 


16. SoctaL Security No.: {| 17. pe & Sa ae 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH 


OX. cause z Mts fi 


1. 


DUE TO 
Antecedent causes (s) 
Dass eer conditions, if any, (b) 
giving rise to the above ease Dye ng 


stating the underlying cause last. 


(c) 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Ids. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
7) | Yes Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ence bidg., ete.) 

HOMICIDE INJUR' a —_ 

TIME (Month) (Day) (Year) (Hour) Rar ee a) HOW DID INJURY OCCUR? 

OF hile at Not While | 

INJURY m, Work 0 ‘At Work 1 


22. 1 Nereby certify that I attended the deceased from Y~ 
, 198. 3, and that death occurred at . 


Paar S to... f I= a 19. oD that I last saw the deceased 


the date stated above. 
from hen causes Ets on the eiptated abo" 


(Degree ortitle) 
he a th; shan (4 
EREO! NAME,OF ite, EVERY OR Ge aK af 


fo 


thant town, Br €0 


es MA DATE T: 
att asad) YT; ese | 
TE BY LOCAL} WeGISfRAR’S SIGNATURE 


R Ral STRAR | 
3____| a,W,Hedrich- 


Film #6-159 Ite ipo) § 48/Q/oheBEPARTMENT OF HEALTH—BALTIMORE, 809 9725 


CERTIFICATE OF DEATH fa ee eS 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


coy 


oe b 
county 4:4: Baltimore, MARYLAND STATE Marvland county 4 A 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
L $5 OR__and give nearest town) ) (in this place) OR S24 


) ’, = 
eel Der hlg,<V Town Arundel County ~-4 Dn PCy 
HOSPITAL OR STREET 


INSTITUTION OR (if rural give location) 
ADDRESS 
STREET ADDRESS 505 Cresswell Rd. 505 Cresswell Rd. 


3. NAME OF ” _ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ee , OF De] 2-5 
(Type or Print) lydia E. Luedtke DEATH: 1o-1 549 
5. SEX: Ss. aed OR t Uae. SeitoiG . 8. DATE OF BIRTH: 9. AGE iast birthday: 1F UNDER 1 YEAR |}F UNDER 24 HRS. 
i IDOWED, DI ED, Months, Days | Hours | Min. 
F W Spelt): Widowed | 9-200 1890 53 esas at Uni | 
“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. Rd WHAT 


work done during most of working life, INDU 
even if retired) : Housewife Md. ode 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Charles Ke Mangum Sarah Phipps 


15 Was Dec&asep EVER IN U.S.ARMED Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


18 MEDICAL CERTIFICATION 
Interval Between 
I. DISEAEES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


a ' Peluce Carcpwor te yh Crelas (Agee. ae year? 


mediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

riving rise to the above cause 

stating the underlying cause Iast_ DUE TO 


(e) 
il. OTHER SIGNIFICANT CONDITIONS | 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE wen 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] NoM_ 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street | (ITY OR TOWN) (COUNTY) (STATE) 
ete, 


\ 


SUICIDE office bidg. 
HOMICIDE fusuRY 


es (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


Me 


While at Not While 
INJURY m. Work 0 At Work 0 


22. I hereby certify that I attended the deceased from LA ttf... yay f , 19.53, that I last saw the deceased 


alive on _.V. (0, 19.57, and that death occurred at............ (2.$°...€)%rom the causes and on the date stated above. 
SIGNATU! (Degree or title) DDRESS DATE SIGNED 


1ofi¢ (5-3 
23. BURIAL, CREMATION, THER! 
REMOVAL Tepecityy | eee “83 | Cedar Hill 


LOCATION (City, town, or county) (State) 
| Brooklyn, Maryland 

DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR i ADDRESS 

ee James L. McCully 130 E. Hout = Ave 


IS Ts SS ~) ea eX, 


ws 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


sd 


‘A 


VS. A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14) 97: 
CERTIFICATE OF DEATH Reg. Dist. No. 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


has? 


county Anne Arundel MARYLAND state lid. county Anne Arundel 


Oe ed HORT eye RURAL | LECT eae CITY (If outside corporate limits, write RURAL ang-sive nearest town) 


TOWN Glenburnie Tyre. OR Marley Park 
Cea ee STREET | (If rural, give location) 
STREET ADDRESS = Home Xx Toa Queen Anne Rade 

. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Rose LUIACONO peaTH: Oct. 31 i =53 
» BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER I YEAR| IF UNDER 24 TRB. 
RACE: WIDOWED, DIVORCED, [Months| Days | Hours) Min. 
PF W (Specity)? WW 11/13/1879 73 wre. | | 
10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | ii. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Zz 4 COUNTRY? 
even if retired) ‘Housework Sicily, Italy «© Italy 
“TS. FATIIER’S NAME: 4. MOTHER'S MAIDEN NAME: 


_ Dominic Marino Rose 


15. Was Decuiassp Even IN U.S. Armen Forces? 16. Soctal Sucunrry No.: | 17. INFORMANT & ADDRESS: 
(XY gs, no, or unk.)| (If Yes, give war or dates of 


No service) | -- Mrs. Minnie Reinhardt 104 Queen Anne Rd, 
18. MEDICAL CERTI¥ICATION 
INTERVAL BETWEEN 
ere OR CONDITIONS DIRECTLY LEADING TO DEATH: A ; Onset AND DEATH 


eet f ate cause gid be A aan Pr ieee hacdeAachetil bait Sabie 
Antecedent cause(s) y - 3 . 7 
f oe Laval 


Diseases or conditions, us any, 
to tl 


ease write the causes of death clearly and legibly. 


pl 


iL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not —CLtn11t 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


—T tet ek YesO No fi 
(Specify) | PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
| 


* SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY i 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work (1) at work 


22. J hereby certify te af attended the deceased fromé ie ie sae Bi » to.4 pd Cg 19:4... that I last saw the deceased 
alive onyiX..f. faz. » 19.122. a, feat and that death oceurred at./& Bi. we my ., from the causes and on the date etateds above; 
ne ATURE 5 ae OR TITLE) ADDRESS ; ” TT oe 

Le Yo ece Me (Ae Lhe 
df ml A ¢ glect gy Z i SU nL LALA, 
nEATION Sith THEREOF , ogi: Git, town, or ee 
ania % ats 


pw RAR'S SI a’ a6 cee ee 
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MARGIN RESERVED FOR BINDING 
age is especially important. Physicians 


LEASE WRIT 


2, 


5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 


a 
e 
e CERTIFICATE OF DEATH wedge st. ERD un wedi 
l 7. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
faz 
FA county Anne Arundel MARYLAND sTaTE Maryland county Anne Arundel 
: ; 
# x Gere Oe See eeoen es ca iaites, "NZ Dane | pENcr nay CITY (If outside corporate limits, write RURAL Yand give nearest town) 
3 OWT Ferndale AN town Ferndale 
5 HOSPITAL OR Cf rural, give location) 
a STREET , Bi 
g INSTITUTION OR ADDRESS 
g STREET abpRess 216 Williams Road >’ 216 Williams Road 
e 3 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
@ DECEASED: OF 
g (Type or Print) JAMES A. MARVEL pEata: October 12 2 19 53 
S 3. SEX: 6. COLOR OF 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 Tus, 
3 WIDOWED, DIVORCED, 


please write the causes of death clearly and legibly. 


& re Months| Days | Hours | Min, 
<3 |_male | white (Specify) July 2h, 1875 ae | | 
tS 10a, USUAL OCCUPATION (Give kind of) 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
Fl work done during most of warking life, INDUSTRY; i COUNTRY? 
4 2 Rete even if retired): Electrician Helper = Calvert Baltimore, Maryland ae 
2 Ss . FATHER'S NAME: 14. MOTHER'S MAIDEN NAMB: 
a 2 Alfred Marvel Amanda Sullivan 
f--4 = 15. Was Deceasep Ever IN U.S. Armep Forces 2 16. SociAL Security No.: | 17. INFORMANT & ADDRESS: 
og no, or unk.)! (If Yes, give war or dates | 
¥ eer 
mB no jeeevise). ae | Sophie C. Marvel, 216 Williams Rd., Ferndale 
ie a 18. MEDICAL CERTIFICATION Ei. 
5 3 : aes OR CONDITIONS DIRECTLY Z me TO DEATH: } . " OnEEY ANDIDEETE! 
taal aled, C pL 2s - ; Ce wy fp 
G oo ae cause (2). om Y aS € Los ere LE Meds he ia 
5 Ce DUE TO < 
g Antecedent cause (s) y zi 
as : CE 
% Os Diseases or conditions, if any, _{b) anennbeichownn Sa Cee 
Be giving rise to the above cause DUE TO 
z e 2 stating underlyl t | 
< pm 
Bas 7 ; | 
th: t UY 
ra a related to the causing death. Boe-hihowy ashe ood ve | 
\\ 5 | We DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Ras ie / Yes] Noi 
che 2. ACCIDENT (Specify) | BLACE (Home, farm, tactory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ce HOMICIDE INURE ee 
a8 TIME (Month) (Day) (Year) (Hour) | INJURY CCCURRED | HOW DID INJURY OCCUR? : 
33 OF While nt Not while 
i & INJURY m.| work£] _ at work - 
a rd 
~? 22, 1 hereby certify that I attended the deceased from. (Lee of Lf tohELLKL... 192.2,., that I last saw the deceased 
a8 = . 
So fq that death occured at..evd.ina0b..m., from the causes and on the date See above. 
i bo 
ns Ea Y (DEGREE OR PITLE) ADDRESS TE SIGNED 
ip e 4 ‘A 7; 4% 
c) io] C47 -< 7. Se i ee 2 ve 
un %. BURIAL, CREMATION | DATE THIN 
ad . 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or ube (State) 


VAL (Specify) + 
spurtat LOCAL 30 STRAR'S ee eS ie ae 
E/ 15/2 | f Led 2 ( im, Conte, Que. 1217 St. Pavl Street 


vi ; let = ae 


MARGIN RESERVED FOR BINDING 


‘ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 16) 972) 


“ CERTIFICATE OF DEATH re yer ee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: F 

country Anne Arundel MARYLAND STATE Maryland counNontgomery_ 

CITY (If outside corporate limits, write RURAL| 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


Boo ae TORN &shton ISX- a 
HOSPITAL OR habe 5 aes to} ays STREET (if rural give lneation) 


2 
3 
bo 
= 
ol 
& : ADDRESS F 
s STREET ADDRESS Hospital fase, os " 
[I > 
g 3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
& DECEASED: F 
3 sae or Paint) Mary Thornton Norris DEATH: 10 16 19 
| 5 SEX: $s. <OLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :|1F UNDER 1 YEAR| Ir UNDER 24 HRS. 
3 WIDOWED, DIVORCED, Months; Days | Hours | Min. 
& |Female "Neigro (Specify): “widowed | Aug.~~1879 rm. | ‘isa | 
a, | Ia. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
° work done during most of working life, INDUSTRY: Mar COUNTRY? 
¥ even if retired); i Yanna yland 
2 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: mie « 
oS 
$ John Thornton unknown -_ 
& |» 15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SociaAL Security No.:| 17. INFORMANT & ADDRESS: 
S y|f(¥es, no, or unk.)| (If Yes, give war or dates of 
3'Fno service) ——~ =— Hospital records 
3 18. MEDICAL CERTIFICATION fie ca 
» | I: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a 
4 2. ; ss 
a 5 ate cause (a) ... Chronic..myocarditis..... 
= pri @ DUE TO 
os ntecedent causes (8 . . 
4 Diseases ar conditions, if any, (») .... Generalized. arteriosclerosis ~unknown-~ 
B giving rise to the above cause 
3 stating the underlying cause last, DUE TO 
a (o) 
a | 1. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
B related to the disease or condition causing death, ~— 
& | 19m. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
$s 7. | 
B | = eae Yes No 
&. | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
2 SUICIDE __ office bldg., ‘ete,) =e =o ams 
A HOMICIDE PNIURY ee 
= TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
= OF While at Not While 
4 INJURY -~ m. | Work {] — At Work Dw -- 
SS ii leceased. 
Es 22. I hereby certify that I attended the deceased from 2/9 119...53, to 10/16 Pein’ 719. 53> that I last saw the decease 
o 

alive on 19...53, and that death occurred at .7.2)5..pM........ , from the causes and on the date stated above. 
2 he aaa a 3° SAD, or title) Teh EM ADDRESS DATE SIGNED 
2 Cromer is 10/17/53 
os 


courity) (State) 


Lu 
ee Ry hess Ghost , (G/ 


DATE REC’! Jae hie ( R 
REGISTRAR /O- ay 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9730 


age is especially important. Physicians: 


2 no, or eat | (if Yes, give war or dates of 


16. Sociat Security No.: Lid : J 2 4 » 


Vy) 7 
CERTIFICATE OF DEATH Reg. Dist. No. df. 
PLACE OF DEATH: 2. USUAL ae ues OF DECEASED: 
2 county Ase Pim ha MARYLAND sure 4 counry “4 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corforate limits, write RURAL and give nearest town) 
30 one ere! give nearest town) (in this place) \ OR aa YY 
a To si 60 "oes tii a oie ack —, 
z osprrar on STREET | (If rural give location) 
e IN oo ADDRE! 
on STREET ADDRESS fem eee ree — Yh) 
g 3. pee (First) Middle) t) . ly DEre, (Month) (Day) 7 (Year) 
ic) (Type or Print) leche G RACE che DEATH: oo af 952 
Ss 5. SEX: $. ce OR me Nee pee ay 8. DATE ere BIRTH: AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 WIDOWED, D) E Months) Di Hor Min. 
& - a Spectr? Ss a / + 53 pees wires ont aa ays urs | ‘in. 
a, | 10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. B > ig ai (State or, foreign ay 12. CITIZEN oF WHAT 
ro) work done during most of working Jife, INDUSTRY : co Ung 
S even if retired): Cee y, 
ao 
4 | 18 F, bat NAME: - 
cs 
2 Certo 
ee 15 oberd EVER INAJ.S. ARMED FORCES? 
s 
2 
Aig 
a 
a 
oS 
a 
(= 


service) Q Cy Prk. 
18. MEDICAL CERTIFIC eo 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ Onset And Death 
ee 
Antecedent causes (s) + 
Diseases or conditions, if any, (b) . i Ae4. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


Conditions contributing to the death but not —_—_—— 
related to the disease or condition causing death. 


Il. OTHER SIGNIFICANT CONDITIONS | 


is. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
<—* \ 2a Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, paeees: street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ice bidg., ete.) 
HOMICIDE INJURY” 
TIME (Month) (Day) (Year) (Hour) Be eg OCCURED HOW DID INJURY OCCUR? 
or jle at Not While | 
INJURY m_| Work Ei ‘At Work [J 


22. I hereby certify fe I attended the deceased from .../2. Mes WA 2... 19..$5 that I last saw the deceased 


19.5.3., and that death occurred at ae th from the. causes and on the date stated above. 
q (Degree or title) 'E SIGNED 


Cree Fa? fefe fis 


DATE THEREOF gE OF CEMET! OF epee | Ce = ity, town, jor ay. tate) 


‘ FUN! "2 DIR. a ", ) i 


NVA 
‘A 
3 


0) 


IARGIN RESERVED FOR BINDING 


K- Supply every item of information carefully. The corrk 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING IN 


MARYLAND STATE DEPARTMENT OF HEALTH \O7Q 
vl 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 21 


I. PLACE OF, ATH: 


2. BS RESIDENCE THOMp OF DECH al a: 
COUNTY j} a Tom 


MARYLAND 
fe peargst town) 


LENGTH OF STAY aes IL pernd oa Ei “3 on 4 give hearest town) 
g A () | — Gn this ptace) 
TOWN Gea 0 Fs ib Pown mai QQ 
HOSPITAL OR STREET ail, give locath 
INSTITUTION OR yf ) ey CO ADDRESS “ei : re ee - 2 
STREET ADDRESS / 4) LAY ; 


CITY (fo ide corporate Ilmitg, pe URAL and 
OR i Wl 


3. NAME OF F ry DATE D) Ye 
DECEASED d Mp by Day) (Year) | 
(Type or Print) Lf im y, Z Birate 1 1 

EX, &COLPR OR RACE | 7 SINGLE. MARTI ED pe OF BIRTH | 9. AGE last birthday Wunder I year under 24 
(J P , BVO: =D, ‘on! aye jours a. 
17] [449 Speelty) 3) - SSK a ym. | | 
. U [ fs ; Ee 3) f BusINRss OR | 11, BIRTHPLACE (State or forei ce ah ne Reba Pf (5 HAT 


y+ AYLI 2 p.| “ee Od. 
OM roster i BS id 


A 
as Was D ED reel Oe ARMED pone §6. SociaL Security No, BSR (ORMANT AN “ty, porse 
‘ea, no, wn yes, give war or dates of 
leervies Alo -L8-$30 < \WGe ue Mer htop - SIO 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEE! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onazt ann DeaT 


8 25x eae cause ore he ne Rect: ten tg. ee a 


‘Antecedent cause(s) 
Diseases or conditions, if any, —(b). 
giving rise to the above cause 
stating the underlying cause last, 
fo) 
tl, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 


f/ 
ed 


18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 0 No 0 


FL BATERNG antBenvo 5 a BEAGE ogy farm, factory, weet (IFY OR TOWN) (COUNTY) @TATE) 
A ‘OR f 70 wo Cte.) _ 
CAUSE OF DBA TUR Ye ee eh, ee x frre fofy AAI Coe wD 
TIME ise (Day) (ene) ny INURY GGSURRED HOW DID INJURY OCCUR? 
OF While at Not white _ | | 
INJURY _/9 2 SS Am | work Oat work 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection Trout [J thereon and from the evidence 
obinined by said A uteysy, Iespectionor, Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 

i ecident X, suicide 1, homicide _], undetermined 

SIGN (Degree or title) ADDRESS DATE/SIGNED 


SRIAL. CREMATION DATE 5 /GL8 ik ae CEMETERY OR cB ge mM, OF county) Gatate) 
"BAMOVAL tSpeffty) / 4 
CAAA (0-5- _—— this 
batt REC'D BY LOCAL | REGIS’ BARS SI R oY 4B INE! 
iG. 
ck. s 1G5) | ey: “4 Ch 
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1ginas 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U ve 32 
CERTIFICATE OF DEATH Reg. Dist. No 


We PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF “DECEASED: 


COUNTY d. G Oz, MARYLAND STATE cy lrnri = Looe. 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corpérate limits, write RURAL and give nearest town) 


OR and give nearest town) (ip, thjs place) OR 
TOWN a TOWN 

Cnet = xX. B Wear Ween , Prak Ze ae 
HOSPITAL OR x STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF Middl Last: 7 4. DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) 5 + 
(Type or Print) cas babe DEATH: oct B{ 1 

5. SEX: 6. GOLOR'OR 7. SINGLE, MARRIED, in DAtE OF Ml: 9, AGE last birthday :| IF UNDER 1 veaR| iP UNDER 24 HRS. 


IDOWED, IVORCED, - 
(Spectty): Si a! a, (ISZ ths; Days | Hours | Min 


Jom 


Zl 


12, CITIZEN OF WIIAT 
COUNTRY? 


U. S.A 


“10a. USUAL OCCUPATION..Give kind of 10b. ie oO. 9 ll. BIRTHPLACE (State or dog country) : 
work done during most of working life, TRY: 
AAR Gan 


even if retired): 
13. FATHER’S NAME: 7 14. MOTHER’S_ MAIDEN ae G 
S pene _P “ey CML S oR! 
15 Was Deceasep E¥er IN U.S.ARMED FORCES? 
(If Yes, give war or dates of 


b. SOCIAL SEcuRITY No.: Wn ie hae = ADDRES} 
(Yes, no, or unk.) 
1 service) ,: Mey 

18. MEDICAL eM ihertell peo 


1. et oe OR CONDITIONS DIRECTLY LEADING TO DEATH ’ Onset And Deat 


24, 
32,58 Pate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to ie above cause 
stating the underlying cause Isst_ DUE TO 


va 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ?. 
| Ye Neri== 


11. OTHER SIGNIFICANT CONDITIONS | 


21. ACCIDENT (Specify) euece (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

HOMICIDE fusuRY = “; 
TIME (Month) (Day) (Year) (Ilour) es OCCURED HOW DID INJURY OCCUR? Ly 
OF ile at Not While + 
INJURY m. Wonk ia} At Work 0 


22. I hereby certify that I attended the deceased from 22..,1967%., to Ont 3/., 19.5.3, that I last saw the deceased 


a : 
alive on Oak 20. ale §. 3, and that death occurred at . 4? 09°. trom the causes and on the date stated above. 
SIGNATURE | ‘ (Degree or title) ADDRESS bigest 
. WB. Wd. 1 a(S 
#8. BURIAL; CREMATION, ( DATE THEREOF ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county Ginter 
ify, 
— eae eet: -33 ME He RN Lier A2uee 
DATE RECD B Le POTS SIGN TURE 


REGISTRAR 


if ~ 2. gh! ee cbhesris 


ie FUNERAL DIRECTOR __ ADDRESS 


JA: Macditaly + Sern Ss 


> 


MARGIN RESERVED FOR BINDING 
Y, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


Reaeseae 
PLE. 


ets. 


ASE WRITE PLA 


Pilm Yo. 6-158 MARVIN O24 DEPARTMENT OF HEALTH—BALTIMORE, 18) {)'733 
CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 2. USUAL ENCE, (HOME) OF DECEASED: 


county BE Z fe ' MARYLAND ees, 
, CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, vy 
OR (in this place) Xrdwn 


and givg nearest town) 
HOSPITAL OR STREET (If rural give location) 


please write the causes of death clearly and legibly. +. 


age is especially important. Physicians: 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF 4, DATE Month ‘Di ‘Year 
DECEASED: oy) | or ene) {Pay} ‘ u 
(Type or P, 2 Z DEATH: (ee. 7 # w33 
ro Ke LOR OR 8. DATE OF BIRTH: 9. A ifthday :| IF UNDER 4 Year |ir UNDER 24 HRS. 
Catpix [6 a 88 RES pee Days | Hours | Min, 
“T0a. USUAL OCCUPATION.Givt kind of | 10b, KIND OF BUSINESS OR’| II BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during of working life, INDUSTRY: = COUNTRY? 


even if retired) : 


14. MOTHER’S MAID) 


CEASED EvER IN U.. 
(Yes, no, or unk.) 


ARMED Forces / 
(If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION Tuterval Retwera 


I. 7 aX OR CONDITIONS DIRECTLY LEADING ee - Onset And Death 


I 


Antecedent causes (s) 

Diseases or conditions, if any, (d) 
giving rise to the above cause ee 
stating the underlying cause last_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


mediate cause (a) oo 
DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:) 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
@ | Yes) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work iG). At Work G) 


22h aioe certify that I attended the deceased from 49.2... p nS to pee: /J3, 19......., that I last saw the deceased 
952, , and that death occurred at ,...0..._ 4 oe , from the causes and on the date stated above. 
D 


per or title) DATE SIG 
Bes 4“ ae Go Ye Pp 
Lat cf eeeg Tt 
23. eee are we nM DATE rs NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or eounty) age S 
pEcify 
os | St. Sabot | Zl lo: 
DATE REC'D BY sail ie Sannitee UNERAL DIRRCTOR 7 DDRESS 


od 41953 = mee , An apoli nd 


13 ; 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. NO... eens ose 


re naan red DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE {0} 
TY Due Ati hel ganeuaNe COUNTY 


CITY (If outside corporate limita, BE eee OF STAY 
aS aby ; 
TOWN 7 7t a 


OSPITAL OR 
INSTITUTION OR 


The correct 


oe 


Supply every item of information carefully. 


Physicians: please write the causes of death clearly and legibly. 


DECEASED nr i opie Loe 
(Type or Print) a DEATH . 


6. SE. 6. COLOR OR CE 7. SIM@EP, MARRIED, a 9. AGE last birthday j If under [ Hf under 24 bra, 
| peas Wiese D, Divesekpys ge y| Bays ae Min. 
= e. (Specify) yra. 
Tea, U: OCQAPATION (Give kind of work] 10b. KIND OF BUSINESS OR country) 1. CITIZ) 
done ding mostol fF, even if retired) | INDUSTRY 4 Cor 


13. FATHER'S NAME ? 


PRASED Evan In an AKWED Een 16. Socian Security No. | pag NT AND AD) 
wn) res. lve war or dates 
Be See NALE ~RF-OF LO 


18. MEDICAL CERTIFICATION . 
2 INTERVAL Between 
1, DISEASES OR CONDITIONS BG TO DEATH OnseT 


YAO. hi Immediate cause (a) 


Antecedent cause/s) 
Diseases or conditions, if any, 
giving rise to the ahove cause 
stating the underlying cavee fast 

te) 

1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death 

19a, DATE OF ee es i9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 

} aa 


Yeo Nod 
21. EXTRRNAL CAUSH WAS PLACE (Home, farm, Inctory, street, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY (_ on CONTRIBUTING oF office bidg., ete.) 
CAUSE OF DEATH. JURY 
TIME (Month) (Day) (Year an, INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF =e 


SERVED FOR BINDING 


ps 


“MARGIN RI 


\ 


ly important, 


While at Not while 
INJURY m. work mit at_work fe 


22. I certify that I took charge ef the remains described above, held an Autopsy _|, Inspection XK Inquiry x thereon and from the evidence 
oblained by svid Autopsy, Inspection or Inquiry, find th a sid deceased died on the day stated above, and death in my opinion resulted 
from: natural ee accident |, suicide 0, homicide 0, undetermined _ 


IGNATURE or. Ap DEESE DATE SIGNED 
1 as ce lid, “OF 


I.gCREMATION 7 id. THEREOF | \ ee OF CEMETERY OF REMATORY OCATION (City, ii oF county) tgte) 
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MARGIN RESERVED FOR BINDING 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


i, 
19 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


Usual RESIDENCE (HOME) OF DECEASED: 


COUNTY EAT | * state Y 
4 Anne Arundel MARYLAND Maryland tihore City 
Lat . CITY (1f outside corporate limita, write RURAL an LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
OR given it town) . (in this splace’ OR 4 < 9 ae 
TOWN . TOWN Ba more 000 | 


Sueno a . STREET (If rural, give location) 
STREET ADDRESS Crownsville State Hospital | // 1609 Harlem Avenue - 


3. Neus OF (First) (Middie) (Last) | 4. ee (Month) (Day) (Year) 
(Type or Print) James Ponder peata 10 16 153. 


8. DATE OF BIRTH 9. AGE Inst birthday | If under I year 
f " al ays 


ADDRESS 


If under 24 bra, 
Hours | Min. 


5. SEX | 8. COLOR OR RACE | 7S AB ee 

Male Negro [Specityy MES 901 LOYRG yn. 

re USUAL OCCUPATION (Give kind of work] 10b. KinD OF BUSINESS OR i BIRTHPLACE (State or foreign country) 
01 


12. CiTIzeN oF WHAT 


{ working fife, even If retired) INOUFINGIPRUCTIO 


13. FATHER'S NAME 


oHthiees gape SE 


NEP. PONDER Unidata X XJULIA 


15. Was Deceasep Even IN U.S. ARMED Forcas? | 16. Socia: Securtty No. | 17, INFORMANT AND ADDRESS 


KYea, Vi ) | {It yes, giv: dates of : » 
0% no, or unkown) | (tyes, give war oF dates 0 Ubknown aebiite] Receviie 
f 18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 
55 . 5 * 
toa Le deans «...Myocardial Degeneration - acute heart failure 


months _ 


Antecedent cause(s) 
Diseases nr ennditionn, If any, (Ib) 0... eee eeneeeeene 
giving rise to the above cause 
atating the underlying cause last_ 
te) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. Dee PE OPERATION 
) 


Tob. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes P{~ _No O 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (7 on CONTRIBUTING | OF office bidg.. ete.) { 
CAUSE OF DEATH. INJURY 
ae (Month) (Day) (Year) (Hour) 
oF 


INJURY m, 


INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not while | 


work 0 al work 


22, I certify that I took charge of the remains described above, held an Autopsy 4 Inspection _], Inquiry _] thereon ond from the evidence 
obtained by pes eee ec or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulled 
—mytroVeouses +7, aecident , suicide (, homicide %, undetermined _. 
URE (Degree or title) ADDRESS 


is especially important. Physicians: please write the causes of death clearly and legibly. 


DATE SIGNED 


‘ORY | 


, CREMATION DATE THEREOF | NAME OF CEMETER LOCATION SK town, or coun’ (State) 


2a. THURIA mY OR G yy) 
BURIMEY *) Sets) 10/22/53 MT. CALVARY CE A.A.COUNTY , MD. 


DATE REYD BY CAL | REGIS#RAR'S § s 24. FUNERAL DIRECTOR ADDRESS. iad 
R Pia | WD 
_A ) Ce 


GNAT' 
ae CHARLES G. COOPER-512 CARROLLTON AV 
Dba e D 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


a2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 16) 9'736 
CERTIFICATE OF DEATH macunenswl; a 


I PLACE OF DEATH: O- chard Bea ch oo 


county Auke Aruude(| MARYLAND STATE 22. A/£) county P AB ‘ 


one (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside’ corporat fimits, write RURAL rnd give nearest town) 


d_ give it ) i ce’ Re 4 
4 Te ane Pie ay wed at 4 hn a place) hn a 4 Lae 


USUAL RESIDENCE (HOME) OF DECEASED: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


HOSPITAL OR f STREET (if rural give location) 
INSTITUTION OR x ADDRESS . 


STREET ADDRESS / EE ILE » Kp 
3. NAME OF (Firet) (Middle) (Last) 4. rig (Month) (Day) (Year) 


DECEASED: i 
(Iyve or Print) Stewart FoR e Shan. f° 3S  w5TP 


5. SEX: 6. COLOR OR 7. SINGLE, saat: 8. DATE OF BIRTH: 9. AGE last birthday: IF UNoER 1 Year| iP UNDER 24 HAS. 
2 Ww ED, a — a 8 i 
M4 - ey I'VORCED. Y// 6 / s7 / en Months | Days | Hours | Min. 


(Specify) : Ss Ns t 
“Ida. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : FAS ate: NONE Pacey la wet hoe. Pe 


_ 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Stewart Pope Auwa *ratkhew s 
15 Was DEcEASEo Ever IN U.S. ARMED Forces? | 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


(Yrs, alm [eiteeraivenmat or dabes'et Fatler - as @beve 


18. MEDICAL CERTIFICATION 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death! 


7 ond ve 
75h Qiiate cause (a) EO Oe oe fe... a saigussbslh che Wo eee ie fa 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 


giving rise to the above cause 
stating the ui DUE TO 


(ce) 


li. OTHER SIGNIFICANT CONDITIONS oe 
Conditions contributing to the death but not Para dé te oF ower OX rece 


related to the disease or condition causing death. f(a i Pecu eat ieie of ewer t 
19a. 2: OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
IV OWE Yes Nowy 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY ie oe 


cme (Month) (Day) (Year) (Hour) | white at OCCURED | HOW DID INJURY OCCUR? 


a eu 


While at Not While 
INJURY m. Work (3 At Work []) 


22, I hereby certify that I attended the deceased from .. AT 77,1953, to ..22//.3., 19.5.3, that I last saw the deceased 


aliv on. of ih 4%, 19. SS nd that death occurred at ...04-./N.. Po, t from the causes and on the date stated above. 
(Degree or title) DDR DATE aoe 


Pit. L) 6G féu 5 sh (il St 2f 8 


3. BURIAL, Lene) | DATE THEREOF ae 9 ap chee IR CREMATORY LOCA’ ATION fiuctGpy town or coun! $f Sach 
ies,’ (Specify). SO ore 
REGISTRAR BY ape | REGISTRAR’S SIGNATURE ie RAL a ae DDRESS 
res |g) ed Pena oe SET a Kae ay. Aer 


ar ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘)'7 9'7 
: CERTIFICATE OF DEATH Repub ist Nel ese ae 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY A.A. MARYLAND state AUX. county a, GCS : 


CITY (IF itside corporate Inalta, waite Sa Saal is gts fee CUTY (Ut outside corporate limits, write RURAL and give nearest town) 


x OR and give ni my 7 t 
TOWN < iwA TOWN OQ te Ce 4 
HOSPITAL OR STREET (it rural, give location) 


INSTITUTION £567, 


oro toe Re Xk | Chorizund Roe 


» 
Bay 
a 


3 Cas Me we (Middle) (Last) 4. DATE (Month) gh (Year) 
Hi f OF 
(‘Type or Print) Mar A J? Re! LA: At: £ | DEATH: Ou 7° 19 
5. SEX: 6. COLOR OR 7. SINGEE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday: | 1F ae L YEAR | IF UNDER 24 HkS. 


RAGE: 5 WIDOWED,” DIVORCED, Months | Days 
LH SOR Ag £A | 


Pik a 
4/1 Lt E Eb. 67 om. 
10b. iypu aoe BUSINESS OR I. BIRTHPLACE (State or “foreign country) ; 
work done during most of working life, 


_ Aa eiaiy 74 wD ZR, 4h akk, WA, 


13. FATHER’S NAMBS Lp MOTHER'S MAIDEN NAME: 


2 Asse, a, coe e'n t0& &, Keng h te 


15, Was Deceasil Ever In U.S. Anmep sata 16. SocIAL Secuniry No.: | 17. INFORMANT & ADDRESS: 


Hours | Min, 


ij 


iga. USUAL OCCUPATION (Give kind of 12, CITIZEN OF WHAT 


COUNTRY? 


es, ho, or unk.4) (If Yes, give war or dates of 
f | service) 
F, 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ts TO DEATH: peste a ci 


ONSET AND Death 
- 


mmediate cause 


Antecedent cause(s)} 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


oc) 
Il, OTHER SIGNIVICANT CONDITIONS: | 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull: 


Conditions contributing to the death but not 
reluted to the discase or condition causing death. 


lly important. Physicians: please write the causes of death clearly and legibl} 


Ta. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION? | 20. AUTOPSY? 
7) 
/ Yes NORE 
2, ACCIDENT (Specify) PLACE (Home farm factory, strect, | (CTTY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE {NUR YX 
"MIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.|_work[) at work) 


19, 1, toaek..£., 19$3., that I last saw the deceased 


age is especial 


22. I hereby hex that I attended the deceased from... 


alive on.. Kany 1 nd that death occurred at. His; from the causes and on the date stated above. 
a SIGNATURE (DEGREE OR TITLE) ADDBESS a DATE SJGNG 
i = (Faebaban. Was wo rev) ! \rthearns Ge 7° / “et 
23. BURIAL, CRE peteN | DAT, 2 poo NAME OF CEMETERY OR-GREMATOTY | LOCATION (City, town, or county) (State) 
1 2 ify): f 
i ROUGE r LLOf5 3 WE pra crs é rh te ws Bid » 
q DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
o ar ) , Q peo 
“10-9453 WeHedrich 4 Gk wo, 2! 2. f 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181) 738 


' CERTIFICATE OF DEATH Reg. Dist. No. pope 
AG PLACE OF DEATH 


USUAL RESIDENCE (HOME) OF DECEASED: A. die 


COUNTY RYLAND state Maryland COUNTY fH H% 
CITY (If outside corporate limits, write es LENGTH OF STAY CITY (if outside corporate limits, wale RURAL and give nearest town) 


OR and give nearest. town) (in this place) OR 
feet Lotitian 


TOWN 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS ; 
STREET ADDRESs Home y 
3. NAME OF q Mi 4 DATE ; (Month) “ (Day) (Year, 
DECEASED (First) , (Middle) (Last) 


(Type or Print) NOBLE Sie oF RANKLIN 5 _RUSHE. peatn; Oct 13 is 


Hours | Min. 


RACE: WIDOWED, DIVORCED, Months; Days % 
(Specify) : yrs. 
“10a. USUAL OCCUPATION. Give kind of 6 a bs MG. LACE ae or foreign country): |12. Corea ear, WHAT 


work done during most of working life, 
even if retired): 


13. FATHER'S NAME: 14. MOT@ER’S MAIDEN NAME, 
~ 


5. SEX: 6. COLOR OR q BINGLE, MARRIED 8. be W, wi 9. AGE last birthday;|IF UNDER J YEAR f UNDER 24 HRS. 


15 Was Deceased Eve! Us file Forces?| 16. SociaL Security No.: . INFORMANT & ADDRESS: 


Yes, no, or unk.}] (If Ks, give war or dates of 
nae pene 980 = De sh Nat hb acer ea te 


18. MEDICAL CERTIFICATION Tetervel 
“£56, | OR CONDITIONS DIRECTLY LEADING TO DEATH ; Onset An 


HAO. cause CE) Sinai st 
Antecedent causes (s) 


Dome or coe t ere, if ee 
ving rise to the above 
Stating the underlying cause Inst, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 
| Yes) No[¥— 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


While at Not While 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
INJURY m. Work 1) At Work 1) 


22. I hereby certify thgt I attended the deceased from ae to AZ. bx. 19.43., that I last saw the deceased 


alive on (-O4#Y.., 1953., and that death occurred at .....0d. 7 Bp, gee the causes “Oy on the date stated above. 
(Degree or title) DATE SIGNED 


‘| DATE THEREOF NAME OF CEMETERY OR CRI RY Tet, TION Zr. A or coun (State) 
5 


© ene Gresity) | Oct 16, 1953| Ft Lincoln Cemetery Colmar Manor 
~ DATE REC'D BY LOCAL) REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR a ~ ADDRESS 


BF 11953 Hbacteteer<> |B. Gasch's Sons Hyattsville, Md, 
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\PLEASE WRITE PLAINLY, 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 97349 
CERTIFICATE OF DEATH ee oe 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel MARYLAND STATE M nd CcOUNy, 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY {If outstde corporate limits, write RURAL and give nearest town) 
and give nearest town) f (in this place) OR 


0! 

K_TOWN Fort Geo. G. Meade 1_days TOWN Baltimore J [e@) OL 
HOSPITAL OR “F) STREET (if rural give location) 
INSTITUTION OR go ADDRESS 


STREET ADDRESS 9)91_] 1, S. ARMY HOSPITAT 2128 West Fayette St. 


please write the causes of death clearly an 


age is especially important. Physicians: 


3. NAME OF i i 4. DATE Month (D: Year). 
DECEASED: (Eira) (Middle) (Last) (Month) ay) (Year) 


OF 
(Type or Print) JO) _ Sanders DEATH: 22 19 


hnny Qotober 53. 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: Wipowsp, DIVORCED, gre, | Months) Days | Hours | tin. 
Male Negro eee 22 Ootober 1953 130. 
OF HAT 


“[@a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : fe CITIZEN 


work done during most of working life, INDUSTRY: OUNTRY 


even if retired): i Maryland ISA_ 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John Willi s 
illiam Sanders Bertha Mae Bolger 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRES: 


‘es, no, or unk.)| (If Yes, gi dates of 38 RB 
7 § eres give war or dates of 1 W. yette 


18. MEDICAL CERTIFICATION Pare ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


7k ediate cause (a) _..erematurity. 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
riving rise to the above cause 2 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes] NoX} 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |o8 office bldg., etc.) | 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
PRY. While st Not While | 
m, 


ile a 
22. I hereby costity fhat I attended the deceased from 22 Get. 19 4, to 42.9 et , 19.03. that I last saw the deceased 


Work 0) At Work 1 
alive on. f-719.5°3., and that death occurred at Lb? 4g, from the causes and on the date stated above. 
(Degree or title) DATE 


4 co ADDRESS 0 < Ex 
Galante i Cog F CEMETERY oe ton G6 a Zot 3 Z 


23. BURIALIZ/CREMATION, | DATE THEREOF fe) ‘ORY | : LOCATION (City, town, or county) (State) 


7 (Specify) FR G. M, 
8. t. Geo. Mead 2k ne 
DATE REC'D BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 


“SenSInAR SaTONATISNE 
REGISTRAR é "| 


22 Oot 53. IF. As GORDON crto_USA HIRAM W, TROSTEL _ Ft. Geo.—G-.-Meade—Mée- 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The coi 


“age is especially important. Physicians 


PLEASE 
c=) 
5 


Hi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () (74 () 


= 


3 CERTIFICATE OF DEATH eg. (Diet: Ne. 
$ I, PLACE OF DEATH: ‘e 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county A Ave Ar unde | maryLanp STATE Mel coun Sania 


CITY (If outside corporate limits, write RURAL! LENGTH OF STAY cine (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) sag 
TOWN [Cinna ollie aN { 7 TOWN Catowsu: lle Sit 
HOSPITAL OR | >) STREET (if rural give location) 

( ADDRE Z 
STREET ADDRESS CR oy vs aided Steote H csp Boy Fl Coming dale Rue * 
3. NAME OF Ri : 4, DATE Month D: ¥ 
DECEASED: Cees ; (uescke) (Last) DA (Month) (Day) (Year) 
(Type or Print) Mra rion Scott pEaTH: [10 Bo 2» S'S 
5. SEX: & SOUR OR | 7. SINGLE, MARRIED, @. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 vean|Ir UNDER 24 HAS. 
waite : WIDOWED, DIVORCED, be Months; Dgys | Hours | Min. 
ye peeity | ou to- 2B- 4S 53 oo |B | 


“10s. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired) 


ee hameshe = 
13. FATHER’S NAME: it worms tenho ee 
ne. steud aot Hae _ Riaokwe {4 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctau Security No.:] 17, INFORMANT & ADD. 
service 


Nes, no, or unk.)| (If Yes, give war or dates of 
gq" J } Itos whet vecor A. 
18. MEDICAL CERTIFICATION 


I¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


L.sA: 


Interval Between 


1 eo) OR CONDITIONS DIRECTLY LEADING TO DEATH Gree AnehaeeE 
ae 5 
Bark 
Immediate cause A te i. > ee oe a [Sp Pet..Lme 


please write the causes of death clearly and legibly. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause e 
stating the underlying cause last_ DUE TO 


cterre sclevesus,| Site aelaas 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OFERAPION: 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
Yes) Not} _ 
21, ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE PugURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (] At Work 


22, I hereby certify that I attended the deceased from ...NGW......,19-52., to. _@t 3a, 19.53, that I last saw the deceased 


alive OR Oct. 4 7 nes ., and that death occurred at . 2: 2S ye; from the causes and on the date stated above. 
ws or title) ADDRESS DATE SIGNED 


(Ox Moms eb St la-26~S% 
BURIA Leg Ge THEREOF NAME OF SEMETERY OR aed! for es ATIO! (ty, town, oF acs (State) 
Specify) é 19S 3 see Le pa Tse ea 3 a 

= xe 


Y | STRAR’S SIGNAT! Es 24, FUNERAL DI ws 
REG 
n= ibe Rete L oy pee 7 40 Velen Vs 
jot 


Y 


23. 


, 


Vs. ®. 


@. 
% 
wa 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefggy. 


e correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ose4d 
€ 
CERTIFICATE OF DEATH Reg. Dist, No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


1 


COUNTY MARYLAND STATE ° COUNTY G 
CITY (1f outside corporate limits, write XY | LENGTH OF STAY CITY (If optdide corporate limits, write RUR and give neartst town) 
Z - 


oR d t tt OR 
4 aa a nearest town) ' (in this place) Xrewn 
a £ : STREET ar Jocatigh) 


INSTITUTION OR ADDRESS 
STREET ADDRESS a 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF (Last 4. DATE mth (Day) (Year) 
DECEASED: OF ¥ “4 
(Type or Print) DEATH: _19 § 

5. SEX: S. S MARRIED, BIRTH: 9. AGE last birthday :| IF UNoeA 1 Year| Ir UNDER 24 HRS. 

TaAWED. DIVORCED, Months) Days | Hours | Min. 
on 7/876 76 | "| 
“0a. USUAL OCCUPATIQN. Give kind of | 10b. K OR BUSINESS oF 


32. CITIZEN OF WHAT 
work done durinj COUNTRY? 


of OnE L- life, 
even if retired) : 


aT a wi E LZ. or foreign coungry) : 


13. mrs 3 igs ‘a pg NAMES ¢ of 

15 Was DECEASED Ever IN U.S. AR. Forogs?| 16. IAL SecuRITY No.: ‘ “f ANT " eke. 

ete (if Yes, give war or dates of bithanaw Mh : f ) flars-osel 
SErVice) Beta 


18. MEDICAL cen in le 


. 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f be 
42.0, 
Immediate . cause iC) eo 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, If any, (b) 
giving rise to the above cause ‘ 
stating the underlying cause last, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
/ 
A, | YeO_NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE IF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While | 
INJURY mi. | Wate Oo At Work n 
22, I hereby certify that I attended the deceased from #4. 19.5.2., to ..: a nay , 198. 5:, that I last saw the deceased 


alive on fe. , 19.8.3, and that death occurred at . ..) from the causes and on the date stated above. 
i (Degree or title) ADDRESS, DATE SIGNED 


N. Ushem Ms. Lrthien, ad . OAS aRe 


BB i eer ‘organo ™| Ww way, ; “Dit ERY.OR a ee ae (City, na or a, es 
5: ‘UN. 


DATE REC'D BY 1953. onkel SIGNATURE le EPAL DIRECTOR ADDRESS 


oe Site Ea = [ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ally important. Physi 


wy : 
PEEASE WRITE PLAINLY, 


Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


clans 


is especi: 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 09742 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1 PLACE OF DEATH, 2% USUAL RESIDENCE (HOME) OF DECEASED- 
co LO ee. 


STATE COUNTY 
MARYLAND & A ' 
CIT T ‘i 


CITY (If outside corporate li; write Ri Land INGTH OF STAY 'Y (If outside corporate limits, write RU) and give nearest town) 
{ OR give nearest town) sas en (in this 9) On 
TOWN Bae, CeerAy F TOWN (NTH) Cn 


ee g 
STREET ADDRESS G © / 4 


Dice Leylsrrnies 1, (png / 


3. NAME OF (Firat) (Last) 4. DATE Month) (Day) (Year) 
DECEASED spre OF nf 
(Type or Print) gles Crew x. ‘ | DEATH : i 19S? 
5. SEX 6. COLOR OR/RACE TIDOWED DIVORCED, | 8 DATE OF BIRTH 9. — last birthday ee | Month 1 xeon Lf under 24 brs, 
a 3 i 
lie ee Gpeeity) “7 Mec, Cor S6d| SL ay ay ead BS 
102. USUAL OCCUPATION -ffiive kind of work | 101 ep OF Sone. OR TR’ HPLACE CLE or oy a 12. Sree OF WHAT 
di ng, most, of workii 8, gven If rel ) aT 4 
o AS: 
18. FATHSR'S NAME- td some a MAIDEN — 
Wo tt PEL aa Drpitee - 
2 WAS Decuasep Ever In U.S. Armep Forces? | 16. Socral Security No. V7. INFORMANT. Jn® « 
kkni tf yes, give war or dates of . | awa IW DOME Haba 
eg, no, or unl way UL yenaive ek. OF Neo VE. val Z. y 


¥22./ 


i 


OTHER SIGNIFICANT CONDITIONS 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY DING ie DEATH Ox ONSET aND DEATH 
ag Cel / arin cian fi Gee 


Immediate cause 


Ie ateceaeiit cause(s) 
Diseases or conditlona, ff any, 
giving rise to the above cause 
atating the underlying cause last. 


ry 

Conditions contributing to the death but not f e 

related to the disease or condition causing death. // / = 
19a. DATE OF OPERATION | 20, AUTOPSY? 
/ Yes No 

21. ACCIDENT Gpecify) Beno Giom. pees factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office hie 

HOMICIDE frsuRY 

TIME (Month) (Da; (Hour) as OCCURRED HOW DID INJURY OCCUR? 

or PEPE SS ines | ws ile at Not While | 


INJURY 


22. I hereby certify that I attended the deceased from7./ 


Work 6 At work [J 


., that I last saw the deceased 


alive on. 0. a See cee sel ¥3, and-that death occurred mn pi ceed tt. on m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


23. Pa ee DATS THEREO! | NAME OF CEMETERY OR CREMATORY Eve (City, town, or county) Me 
ADV, 
A 


of. Ber ag Ree aegis St. ¢ 


L, (Specify) 
} 


Cay” JOAN S ae: pa 


sat 


2 Lek. 


*S ‘A fvauna 


>a 


MARGIN RESERVED FOR BINDING 


) WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull) 


correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (){) 743 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Rev Dil Nome tee 

I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

country Wve ate wae / MARYLAND uae AaS county 4A, 

PRINS eS peor rare write aes BEE ea eh pas (If outside corporate limits, ee oe ey 

TOWN ANNA ws 0 TOWN Wave 2 etAS,, — ‘ 

Mamaia, Wve geeeres Soseer/| i — 

ai = 

* DBCEASED: ee) 


(Middle) . (Last) | 4, DATE (Month) (Day) (Year) 


(Type or Print) PRAT AAS RA. Srrrews Seatn: “© ote » 33 


5. SEX: S$. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1¥ UNogR I Year| [F UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
/09 le Wh Fe (Specie): yak eal | Teel y Wp Adee Jo ow. l | 


10a. USUAL OCCUPATION..Give kind of | 10b. pa eT ‘OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


ing Ii COUNTRY ? 
me ea Segoe | arne/), vewvdek | Oo 
13. FATHER’S NAME: R 14. MOTHER’S MAIDEN NAME: 
Shornns Or arows Ete Hever 


15 Was DEcEASEO EVER IN U.S.ARMEO FoRCES? 


16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: (> egce 2). S/ aronvs 
(Yes, no, or unk.)| (If Yes, give war or dates of 


A) Ma |ervee) "AZo JOC O9- 32S hoo tend Beach, FI9e wer, A790, 
7 18. MEDICAL CERTIFICATION ines 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Geet And Death 
4 
Tiare cause (Oe 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause az 
stating the underlying cause last, DUE TO 


iG 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERA’ ION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes ]_No Bh 
21, pee (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ae bidg., ete.) 
HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) ee OCCURED HOW DID INJURY OCCUR? 

oO While at Not While | 

INJURY m. Work (7 At Work 1) 


22. I hereby certify that I attended the deceased from M223... 19553. to ..4, O.5bb, We. that I last saw the deceased 


tated above. 
AHS, 199-3, and that death occurred at ...G, PMA. ik , from the the causes and on the date stated abo 


alive on . 


SENATOR Ee a 
4 re if eo 

CRE aN, R ‘town, or county (State) 

PEMOYAL (Speclly) Vikeie Ty eee Godin ecnze le. Stef 


DATE REC’D BY LOCAL, 


Oc nae, /9S3 


ADDRESS 


capes DIRECTOR Ze. va i He 
Sf x Of 7 - AE : 
SI Pte Co eS 


8 Phvay 


MARGIN RESERVED FOR BINDING 


= WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corrpet.. 


VS. Alb 


Nye 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEAS 


Nathian S. Smith 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
‘es,.no, or unk.) | (If Yes, give war or dates of 
‘ee. service) 


» 
[J \ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14} 9 é 44 
i és 
- CERTIFICATE OF DEATH gy pes. pid. No. PBhown 
ys PLACE OF DEATH: 2. USUAL RESIDENCE woos DECEASED: = = = 
COUNTY Anne Arumel MARYLAND STATE Mary land ___ county A.A. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR wand sive nearest town) ic (in this place) ee iil 
Annapolis, xX “Edgewater 
a RS ane & SEE ‘ (If rural give Tocation) 
ott D) 
STREET ADDRESs Anne Arundd] General Hospital Edgewater Post Office __.!) 2a 
3. NAM i i (Ml . (Day) ¥ 3 
Bee OE (First) (Middle) (Last) 4 DaTE (Month) (Day) ¢ ear) \ 
(Type or Print) JESSE W SMITH beaTH: OCTOBER 26, 19539 ™“~ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Months | Days | Hours | Min. 
> Male White (Specify): Married | May 24, 1971 82 piel 
Ts. USUAL OCCUPATION Give kind of | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN oF WHAT 
work done during most of working life, USTRY | | ' COUNTRY 
ogee at retire Rei nderwriter Inspector Tl. USA 
13. FATHER’S NAME: \ f 14. MOTHER'S MAIDEN NAME: : 


Katherine Bostwick 
17. INFORMANT & ADDRESS: 


Mrs. Gertrude Smith Wife _same_as #2 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


fo Ni ee ee 


Immediate cause 


16. SoctaL Security No.: 


Interval Between 
nset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE 10 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


4 
related to the disease or condition causing death. burt bbe bys t re ihgead, is ae Cage 
Ida. DATE OF ee | 19} MAJOR FIND OF OPERATIO, C 20. AUTOPSY ? 
et. >t. $3 fects a. Yes] Not] 
21. ACCIDENT 3} oe (Home, farm, factory, bi | (CITY OR TOWN) Es det 


ICIDE office bldg., etc.) 
HOMICIDE — 
TIME (Month) (Day) (Year) (Hoar) | aie OCCURED HOW DID INJURY OCCUR? 
INJURY m, Wark t en | 
22. I hereby certify that I attended the deceased from 19.- 3 3 to (4 ©..., 195 's., that I last saw the. deceased 
1B... wN3 , and that death occurred at ... pie: Pm from the causes and on the date stated above. 


alive ol Z 
(SIGNATURE eae” or title} ADDRESS DATE er 3 
Atte C four ek Jo: 
25. BURIAL, GREMATION, ) DATE THEREOF CREMATORY | LOCATION (City, town, or county) (State) 


meen \gheg Per 
24. FUNERAL DIRECTOR en urnie, Mary lengsppess 


DATE REC'D BY aa | R baa is oh : 
Vy ic ~ he | Ben L. Hoppigg and Son Annapolis, Md. 
, 


OR 9 53 | 


AY A NVIW ung 


fi iaictaT Sy 
: Wus/D) I] 


oy MARYLAND STATE DEPARTMENT OF HEALTH 
a 
CERTIFICATE OF DEATH 
8 FOR MEDICAL EXAMINERS Reg. Dist. No. 
ry > ee “df L 
Fa 1. PLACE OF DEATH- ie te E/(HOME) OF DECEASED- 
COUNTY, co 
ae MARYLAND 
=o ITY (If outside corporate Jimi R and))| LENGTH OF STAY 
Eb x OR give nearest town) (in this place) 
3b TO’ 
2 HOSPITAL OR "A STREET (If rural, give location) 
oo INSTITUTION OR "4 ADDRESS 
a § STREET ADDRESS fs 
3S 3. NAME OF (Middie) ie (Last) 4. DATE (Month) (Day) (Year! 
oz DECEASED OF & > 635 
Es (Type or Print) ve DEATH 19 
63 R RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under J year |Ifunder 24 hrs, 
‘Sa WIDOWED, DIVORCED, [E73 a Months aye res Min. 
part (Specify) SO yr. 
4 ~ 10a. USUAL OCCUPATION (Give kind of work! 10b. Kino Businmss or | 11. BIRTHPLACE (State or foreign country) 12. CimizeN oF WHAT 
gS done during most of Sains life, even if retired) | Inn ¥ Country? 
3 | _ (orweep _ 
33 13. FATHERY | is. MOTHER'S MAIDpy NAME 
e 
| (ZZ 
8 15. Was Decrasep Ever In U.S. ARMED Forces? | 16. Socrat Security No. 
o (Yea, no, of unknown) | (It yes, give war or dates of d 
4 ete) —_leerviee) zee 
8 18. MEDICAL CERTIFICATION 
“ec ‘ INTERVAL BETWEEN 
4 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
g FBX 
2 Immediate cause (a)... 
9 
a Antecedent cause(a) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


PLEASE WRITE PLAIN 


vs @. 


Diseases or conditinna, if any, (b).. 
giving rise to the above cause 
stating the underlying cause [ast 
fe) ! 
th OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


“Wa, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION ; | 30, AUTOPSY? 
f) | Ye 0 Nog 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [] | OF office blidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work 0 at_work 


is especially important. Physicians: 


22. 'I certify thot I took charge of the remains described above, held an Autopsy ||, Inspection Wh Inquiry p thereon and from the evidence 
obtained by said Autopsy, Jnspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: noturol couses \yX accident |], suicide |], homicide |, updetermined [). 


(Degree or title) DDRESS DATE SIGNED 
V4 any = 
yy 2 : Lbpttthged )yp0 AAT S? 


. BURIAL, C DAT THEREOF NAME OF CEMETERY OR GAPMATORY LOCATION ee: town, ww vy) (Stal 
zt 


CREMATIO! 
MOVAL Sighs EC | A yy o 
Ahm / 4 feet <2 a a ianen” Se OL os 


DATE REC'D BY LOCAL | RI STRAR'S SIGNARURE 24. FUNEBSL DIRECTOR PRESS 
REG 16. 15.5% b Lines eet = TA Marlee ten OO tbe Fs 


NFADING INK. Supply every item of information carefully. The co 


*tm—n MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WOH? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 9746 
) 


age is especially important. Physicians: 


15 WAS Deceased EVER IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


J CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: 5 2. USUAL RESIDENCE (HOME) OF DECEASED: — > 
Pah A Areal _ alt imore 
Ba couNTY mne Arunde. MARYLAND stare Maryland : __ COUNTY 
% CITY (If outside corporate limits, wi RURAL| LENGTH OF STAY omy (If outside corporate limits, write RURAL and give nearest town) 
bo ci and give nearest_town) te dsys place) O08 53 
= 1X Town’ Crownsville Town Turner's Station < 5 Darky 
z HOSPITAL OR STREET (If rural give location) 
i INSTITUTION 0! :. z if ADDRESS 
5 STREET ADDRESS Crownsville State Hospital! 120East Street a 
=} — = = === 
Ss 3. NAME OF i. i 4A, i h D: ‘Yi 
§ Se (First) (Middle) (Last) | DATE (Month) (Day) (Year) 
3 (Type or Print) Spencer DEATH: 224 
4 5. SEX: 6. conde OR a SINGLE, RN ae 8. DATE OF BIRTH: 9. AGE last sane’ IF UNDER } 4 rid UNDI HRS. 
3 ACE xy Boe ae » DIVORCED, | . eae Days | Hours | Min. 
s Male Negro pecity): | Married Sfi2/97 
a, | Ma, USUAL OCCUPATIO! Ae kind of | 10b. KIND OF BUSINESS OR |'II. BIRTHPLACE wae® or foreign anne ia. CITIZEN OF WHAT 
° work fpne Gunibe most of working life, INDUSTRY: N 2) OUNTRY ? 

e : >t 
2 ven if retir. Taterar Unknown orth Carolina 5 th 
g 13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Ss 
3 Unknomn Unknown _ : — 
= ‘es, no, or unk.)| (If Yes, give war or dates of ; 
ef Unk. service) fae i ’ f Sauk 
oe 18 MEDICAL CERTIFICATION 
Ea a Interval Between 
- ie ae OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a i { 
3 ea i 
2 Timmediate cause (a) .... Cerebral. Hemorrhage. cee Known..to us .since.. 
Bs DUE TO 9/28453 


Antecedent causes (s) 
Diseases or epee if any, (b) 

giving rise to the above cause : 
stating the underlying cause last. DUE TO 


| 
fc) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a, DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
Ye | es) a ee ee ee ee ee Yes @ Nof 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) | (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE ~ . | — — ~ JINJURY = —- ~ —- = + - 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY -—« = = = = = m Workeb) At Work 


22. I hereby certify that I attended the deceased from .. 9/28 19...53, to . 10/k.. vey 19..53, that I last saw the deceased 
alive Nie B0/ eee 7 498 $3. and ies death occurred at 12222. Pele, from thes causes and on the date stated above. 
Degree or title) DDR E SIGNED 
ae StF aid Va 2. Giese cli =” “10/ 4/53 
2. BURIAL. CREMATO eo DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) — (State) 


22k. | AQ io. 
neen j6/25 ve fh Hedrigh Calhratet.. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09747 


%, 
3 CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: ns = 7] 2. USUAL RESIDENCE (IOME) OF DECEASED: 
county Apne Arundel MARYLAND stare Same _ COUNTY _ ae 
CITY (it outside corporate limits, write RURAL) LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
4 and give nearest town) (in this place) OR 
X fownpG-Gien Burnie LOY ERE: TOWN = Same = 
HOSPITAL OR j STREET {If rural give focation) 
INSTITUTION OR ADDRESS 
& STREET ADDRESS Margate X Same 
3. NAME OF a, 7. (Middle) a3 (Last) V4. DATE (Month (Day) (Year) 


BAS Edward Thomas Spiker Sr. 


DeatHOctober 20th w53 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER 1 year | fF UNDER 24 HRS. 
ACE WIDOWED, DIVORCED, ,, | Months) Days | Hours | Min. 
Male “White (specify): Widowed! 4/26/78 CT i 


| = 
"/12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A, 


es of death clearly and legibly. 


10a, USUAL OCCUPATION Give kind of le, ND oF RUSINESS OR | 11. BIRFHPLACE (State or foreign country) : 


work done during most of working life, 
even Retired carpente el eee Garrett Count ty Md. 


13. FATHER’S NAME: ty MOTHER’S MAIDEN NAM 


William Henréy Spiker 17. | ami Alice Metz " HOV xD firrnn70118 Bh, 
213-14-5623 


(¥es, no, or unk.) 
“a No 23 | Mrs.W.Greenhornédaughter,.) GAEN Burn, 
“<a 5 18. MEDICAL CERTIFICATION = mK 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
jn ee ee @ ..Gancer..of. .prostate WIRE | & years... 
DUE TO 


(if Yes, give war or dates of 


service) No NEG 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause x 
stating the underlying cause last, DUE TO 


(e) 
28 ees. . PAS) ee ee 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or | causing death. 


ATE OF OPERATION:| 19b. en FINBINGS OF OPERATION | 20. AUTOPSY f 


Yeo) No#§ _ 


9 2 Cet. ; 
ACCIDENT Specify) nee Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNsuRy 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? 


8 


While at Not While 


OF 
INJURY m. | Work [} At Work D 
22. L hereby certify that I attended the deceased from JUNE._\19 4D uetseo.. LS 53, ‘that I last saw aw the deceased 


alive on .... LO/20 1953, and th death gecurred Ste Oe LO ess from ithe causes and on the date stated above. 
Aectise WA izree or title) ESS DATE SIGNED 


Glen i, Md. _1a/20/ 


23. BURIAL, pastas 4a DATE THEREOF | Ces OF a ale OR CREMA Lo¢. oe Bs town, or cou: 
R 


age is especially ‘impoptant. Physicians: please write the cau 


Dy 


‘SE WRITE PLAINLY#WITH UNFADING INK. Supply every item of information carefully. ‘ 


Be Ria. (Specify) 3, 908 


AY ABN Haven Sts aiid wk. LID 
tiga ta BY oe pe p nee NATURE Z) é : war peel Wyn. o ee, DA 


4 
RLEAS 


a, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correc 


ie 


the causes of death clearly and legibly. 


age is especially important. Physicians: please 


gM , 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1g J é 48 So 
’ CERTIFICATE OF DEATH 


Reg. Dist. Now. Mefennuons 


A I. PLACE OF tonic % 


MARYLAND 


USUAL Veatef (fe OF i: 


— YP aetna utside corporate limits, write RU vale OF STAY) 
on give nearest town) ls place) 
fd 
TAL OR 


STITUTION N oF. 


(if rural give location) 


ADDRESS 


3. NAME OF i i 4, DATE Da: Year’ 
DECEASED: (First) iGdle (Last) DA ( ), (Day) — (Year) 
(Type or Print) DEATH: 4 F108 z 
5. SEX: %. SOLO 7. SINGLE, MARRIED: i TE RTH: 9. AGE last bi fir Unnée 1 Year| ir UNDER Et ANS. 
RA veto DIVOR 2. Months| Days | Hours | Min, 
(Spepify WF: aa yrs. | 
“Toa. vSUaL OCCUPATION.Give kind of | 10b. xr A =i “ BIRTHPLACE (State Sf foreign country) : 


bees Sons soape, most of working life, 
13. FATHER’ 


12. CITIZEN OF WHAT 
TRY 


14. MOTH 


"S MAAD: 
. 


ASED EVER IN U.S. ARMED Forces? 


, or unk.)| (If Yes, give war or dates of ; 
2/3~24- 


16. SocIAL Security No.: 


service) 29g) 
18. MEDICAL CERTIF! 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: 


40. 


Immediate cause 
DUE TO 
Antecedent causes (Ss) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) . 
DUE TO 


(c) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


0) GENERAKIEEN....... 


Intervai Between 
Onset And Death 


BRT ELRAG. Zc 
ALL ES SS... 


| 


19a. DATE OF Mars 19>. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 


Yes) Noh 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNauRY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF hiie at Not While 
INJURY m, Work im] 


At Work 
22, I hereby certify that I attended the deceased from ae 9S. ae 


Qe? Z. dL 1968.8 and that death occurred at ¢ 


Gp hut or titie) 


alive on 


wget 


a) (20 


SIGNA’ 


o OG... Whi. 19, oF that I last saw the deceased 


MARGIN RESERVED FOR BINDING 


pa 


PLEASESWRITE PLA’ 


formation carefully. T 


m 


please are the causes of death clearly and legibly. 


‘WITH UNFADING INK. Sw 


ally important. Ph; 


ply every item of 


ysicians: 


is especit 


MARYLAND STATE DEPARTMENT OF HEALTH away 
: 2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. rae ae OF DEATH: 2. eet RESIDENCE (HOME) OF ene 
oe Anna Arundel MARYLAND Maryland Anne Arundel 
|, CLTY Gt outside corporate limits, write RU! and | LENGTH OF STAY CITY (if outaide corporate limits, write RURAL, and give nearest town) 
Dre OR ___ give nearest town) f (in this ‘place) OR 
/ TOWN ro TOWN aye FS ~ 
TST OR on ee peat 
STREET ADDRESS enfield ité House Roads Benfield & Fire House Roads 
3% pa (First) (Middle) (Last) | 4. aed (Montb) (Day) (Year) 
(Type or Print) Nettie Le Walton Death October 20 19 53 
6. SEX Ree | 8 DATE OF BIRTH 9. AGE inst birthday cranes 1 ixesr Handeret) ae 
5 5 (ont! aya | Hours 
Female 1 v7 86 ys, | | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino op BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12, CrrmzeEN op WHAT 
done during most of working fife, aven If retired) | InpusTRY | | Country? 
a Non USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


cae hs | 
ie Was Lhe ashe iSite via ARMED peel 16. Social SEcuRITY No. | 17. INFORMANT AND ADDRESS 
or unl wn) yes, give war or tea of 
(LS Deal _370): Beech Avenue 11 


jeervice) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | 


Immediate cause @)--.. Creat i Cornette = 8 ee 


331 X quccedent ease or... meee Waptre te 


Diseasea or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, A Psy? 
; Ye O No 
21, ACCIDENT fy) PLACE (Home, farm, factory, street, : CITY OR TOWN!’ ‘COUNT 
oSterpe (Specify) oF omice ides ot) ry, 9 4 ii ) ( '¥) (STATE) 
HOMICIDE INJURY : 
TIME (Montb) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whiie 
INJURY m, | Work At work 


22, I hereby certify that I attended the deceased from... Ot% &., 1958.., to..2t%..2¢..., 19.53, that I last saw the deceased 


é. Wd 10 ¢ Cankeze Ge Fbn Rect be beh rs, 19 33 
Wee CREMATION NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Y: 
iti M i 


EES 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: 


PLEASE WRITE PLAINL' 


days 


Imfmediate cause 


Antecedent causes (s) 


Diseases er conditions, if ny, w) ... Gabtabonic. excitement..state............ conn RAOWN- HO. Us-. gine e-. 
giving rise to the above cause 
stating the underlying cause Inst. DUE TO 1 / af 53 


(ec) 
Il, OTHER SIGNIFICANT CONDITIONS | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 97 ée 0 
CERTIFICATE OF DEATH he ak Bere 
AF PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: los 
an x 
ae counry Anne Arundel MARYLAND STATE Maryland COUNTY 
: ot CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Be OR and give nearest. toy. {2 this place) OR a 
eis a5 Crowns = Xx days Tera Doncaster = OF. 9 fe 
oe HOSPITAL OR 7 STREET (If rural give location) 
ge INSTITUTION OR : }t f ADDRESS 
ea STREET ADDRESS Crownsville State Hospital None Yo 
oh = = 
‘5S | 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
a) DECEASED: OF 
a3 (Type or Print) Laura Warren DEATH: 10 18 53 
6s | 5 SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I year | IF UNDER 24 HRS. 
“a <7 RACE: WIDOWED, DIVORCED, re opts) Days | Hours | Min. 
2S |. F Negro (Specity): “Married 6/11/11 42 Sa al cael ge 
ee I0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
5° work done during most of working life, INDUSTRY: peat COUNTRYT 
52 sie odbcasestind a Domestic Private Famil: Maryland ILS 
= 9 | 13. FATHER'S NAME: 14. SToTHERe MAIDEN NAME: 
s 
B © Edmund Jackson Rosa_(last. name unknown) 
e ss 15 Was Decetasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 
pb > | (Yes, no, or unk.)| (If Yes, give war or dates of 
Beg No ___|rervee)_- = = == --- Hospital Records 
tae 18. MEDICAL CERTIFICATION file 
. q | 1, PISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And ‘Dent 
(24 
eB 
oO 
Zz 
=] 
a 
=< 
oy 
a 
3) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION: 
v) 


1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
Sea eee a a Sa ee ee Yes) Nol 


21. ACCIDENT (Specify) PLACE (Home, farm, dactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bidg., ete.) 
HOMICIDE ---. INJURY ee \=-=-- =| -— = ---=---=-- - —— 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
{NSURY == ee m._ | Work At Work 6 AS op ee oe = eagle ee 


,19..53,, to ...... LO/18..., 19.53., that I last saw the deceased 


, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


ra 7 Crownsville, Md. 10/18/53 
EOF NAME OF C! co OR CREMATORY aT LOCATION (ith, town, or county) (State) 
NOct.22; 1954 Mt. Hope Cenetery | “Charles County, Md. 


DATE Beco BY eal me SIGNATURE 24. Hee DIRECTOR ADDRESS 
{o- O22 


At eo ik 7 Sacaeng adnate 


1 NVR 


fully. The corr 


please write the causes of death clearly and legibly. 


VS. e. 


= 


MARGIN RESERVED FOR BINDING 


~) 


SS 


4 


f 
PLEASE’ WRITE PLAINLY, 


jon care: 


NFADING INK. Supply every item of informati 


TH U: 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (975) 


1 
CERTIFICATE OF DEATH Reg. Dist. Noone 

1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Ann@ Arundel. MARYLAND STATE d county Anne Arund 

CITY wn outside corporate fimits, write RURAL] LENGTH OF STAY oa (If outside corporate limits, write RURAL and give nearest town) 

nond give nearest town) (in this place) 
Annapolis {2 | TOWN X___Davidsonville 

HOSPITAL OR STREET (If rural give location) 

pe as) OR : ADDRESS 

TREET ADPRESS anne Arundel General Peay, Davidsonville Post Office 


3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Dry) —(Year) 
DECEASED: OF 
DEATH: OCTOBER 9 19 


Fevele 
16a. USUAL OCCUPATION. Give kind of 


8. DATE OF BIRTH: 


March 1900 
10b. KIND OF BUSINES: 11. BIRTHPLACE (State or foreign country) : 
INDUSTRY: ( Ato 7 


IF UNDER 24 HRS. 
Bours | Min. 


(Type or Print) 
9. AGE last birthday:|2F UNDER I YEAR 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 
RACE: ve [mene Days 


WIDOWED, DIVORCED, 
(Specify): W 


12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired). rings Towa Js USA 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Herman Machandt Anna Schael 


15 WAS Deceasep Evek 1N U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL SecurRiTY No.: 


no eae no__|_216-22-3626 Frank Machande, Gembrille, Maryland 
18 MEDICAL CERTIFICATION Wrervat: Metavon 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


SoAX adiate cause 4 Fase 


Antecedent causes (s) 

Leet sa Regal if any, 
giving rise je above cause 
stating the underlying cause last, DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE REC’D BY 53 | Rl 


ida. DATE OF OPERATION:) 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
gee | Yes MNoD 
2, ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While Z 
INJURY m._| Work) At Work 1 
22, I hereby certify that I attended the deceased from oe TOUR G ok , 198-2.., that I last saw the deceased 
Ory 


alive on ...../.0. i ¥., 19. » and that death ae vs, m the. causes and on the date stated above. 


alive On st Py eth or title) u i“ DATE Fe 
23. aed Rae ab DATE THEREOF | NAME OF hae 2 OR CREMATOR OCA’ IN aoe, town, or county) (State) 
peclfy 
Sh Davidsonville Episcopal _| Davidsonville, Ma._____ 
NATURE ty ADDRESS 


a 
FUNERAL sen 


Ben L. Hopping and Son Annapelis, Md. 


cers Sa Ki 53 


Film 40-158 TtsyeL&Mi/SMike DEPARTMENT OF HEALTH—BALTIMORE, 18 09752 
CERTIFICATE OF DEATH pe 


1. PLACE OF DEA 2. USUAL wy ENCE gy E) OF DECEASED: w > 
COUNTY ied 3 MARYLAND STATE Laid county Z 
ciry ora) outside corporate a write’ RURAL| LENGTH OF STAY CITY (If phtss brpte limits, Yrite iG: andJeive ne nearest ést town) 


oo 
= 


age is especially important. Physicians: please write the causes of death clearly and legib 


thi z 
x Ben 953% ial Teecen spec | XsBin 
HOSPITAL OR STREET y (If rural ivg-tophtion) 
INSTITUTION OR DDRESS 
STREET ADDRESS 4 ndal) Gok my oh Landa Ulry 


3. NAME oF W/ 7 Bry | 4. DATE onth) (Day) (Year) 
: : 7 
(Type or Print) Mey DEATH: LO. noe 


5. SEX: ¢ DATE OF is 7 9. AGE last birthday:| IF UNDER | year | IF UNDER 24 HRS. 


cae fi 4 ME G3. 60 rk | OPER Days | Hours | Min. 
. fe a c 12. CITIZEN OF WHAT 
10b. KIN ore BUSINESS at pic iy “4 fen country) + "Sauk 


“T0a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: ES wy, 4 , 7 14, MOTHER'S MAIDEN ME: Z 
LLLo7giE- 42: y LEbW jeaoar ee Up UL, > 
ee yee pT VER IN U.S.ARMED Forces?) 16. SoctaL Security No.: | 37. INFORMAN’ ADDRES§r vy EA date Gh. Bag 
a” yh La. ACGen/ 


(if Yes, give war or dates of 


a service 
7 18, MEDICAL CERTIFICATION Interval. Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Wo any 


madtinte cause 


Antecedent causes (s) 

nena Retard if any, | 
ving rise to the above cause 

stating the underlying cause iast, DUE TO 


NT CONDITIONS 


MARGIN RESERVED FOR BINDING 


ns contributing to the death but not a | 
reiated to the disease or condition causing death. 
19a. DATE OF OPERATION:| I8b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
es : wa! Yeo Noe. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE — yy otiee bide, ‘ete.) ail 
HOMICIDE tnau 
TIME (Month) (Day) (Year) (Hour) PRES? OCCURED HOW DID INJURY OCCUR? 
OF ee" Whiie at Not While 
INJURY m. Work (J At Work 


22, I hereby certify that I attended the deceased from 
.- 199.3, and that death oc: 


191 994,2, tO ededees/d...., 192.3, that I last saw the deceased 
ed at X32 3? LH. » from, the. causes and on the date stated above. 


alive on /¢ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


SIGNATURE, (Degree or title) DATE SIGNED 
3 Z of afb 3 
7 mY Bee TE pian is CHMETERY OR CREMATO! TO Ny (filty, town, or cotnt (Siatey 
i 
ee 7 te, 
#. Sh 0 kt Be lp 


\ 


¢ 
ATE, REC'D BY) LOCAL (Ze TR, i ERALZDIREC 
hoe ee | oe ya Fed GUYLE ee 


PB PLACE OF DEATH: = if 2. USUAL i ae (OME) OF DECEASED: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 975 “i 
€ Le, 
CERTIFICATE OF DEATH ed Set es, 


counry/4W NE Ae UNPIFZ L MARYLAND STATE COUNTY a. Le : 


X Ho nee corporate "a(h write RURAL| LENGTH OF STAY ATY (Ifopvside eypor @limits, write a L and give nearest town) 


X row nd give t town) xe this place) 


ee t 2 (Ke 
HOSPITAL OR STRE (if an Bi G mn Wn 


INSTITUTION OR ADDRESS 
STREET Sbeols 1, 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


2 
© 
of 
a 
S 
5 
ny) 

= 

& 

2 

ei 

= 
2 
a 
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S 

Ss 
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a 
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£5 

a 
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4 
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{ 


“_— 
WRITE PLAINLY, 
age is especially important. Physicians: 


LEAS 


3. NAME OF 4. DATE Mont, 
DECEASED: (First) ehatmae krod {Month) 
(Type or Print) DEATH: é a 
5. SEX: 6, se) R OR 7. SINGLE, MARRIED, 8. DATE OF BIRT! 9. AGE last birthday :| IF UNDER] YEAR| IF UNDER 24 HRS. 


WIDOWED, DIYORCE J ; : zs 
tSreelys py Do wcrea 2 om. Months; Days Hours | Min. 


“Toa. USUAL OCCUPATION Give Kind of | 10b, KIND OF BUSINESS Oi BIRTHPLACE (State oy foreign oer 12, CITIZEN, OF WHAT 
work done during/ost of working life a wigs j ye “ve 0 LEO 
even if retired) x ib AAA / a /; 


R’S NAME: 14. MOTHER'S MAIDEN NAME, 


{ia —_—_— 


15 wis Deckaspb Ever IN U.S.ARMED Forces?| 16, Social Security No.:|-t7. INFORMANT ia 


( , or unk.) | (If Yes, give war or dates of 
oO nervice) 
18. MEDICAL CERTIFICATION Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH_ Onset And Death 


EL Rasess cause (a)... 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause Inst. DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


-» DATE OF a | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


A Yes) Nof 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | White at OCCURED | HOW DID INJURY OCCUR? 


OF hile at 
INJURY m. Work [7 


date stated above. 
DATE SIGNED 


PS 4 tate: 
£ | 4 
DATE REC'D BY’ LOCAL] REGISTRAR’S CNBR R tmrte 


Ake 
7 


ovo 
a 
is 
2 
3 
a 
é 
[= 
2g 
= 
= 
E 
4 
‘% 
Ss 
Ee 
a3 
ae 
ar, 
& », 
o-= 
m& 
=e 
ee 
ae 
a Z 
Bo 
eZ 
Za 
gs 
i=] 
<6 
= 
nm 
& 
iS 


PLEXSE WRITE PLAINLY, 


1 ey 


@ 
BS 


please write the causes of death clearly and legibly. 


age is especially dmportant. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 097 5a e 
CERTIFICATE OF DEATH i. eee 


I. PLACE OF DEATH: — USUAL RESIDENCE (HOME) OF DECEASED: Parkville 


‘a 
COUNTY Anne Arundel MARYLAND STATE Mary land _COUNTY ft¥tee 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) din this place) Lid 

TOWN Riviera Bea a TOWN CotkepertvoverBereks Balto 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ‘ ADDRESS 03 xX x 


STREET ADDRESS SottaKe Grove Beach *\_ 8312 Harford Road — 


3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) MLSS»  Taliian E. Wolfe praTH: _ Oc tober 2 19 53 __ 
5. SEX: 6. eee OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday ;:| 1F UNDER I YEAR |iP UNDER 24 HRS. 
RACI WIDOWED, DIVORCED, 5 | Months | Days | Hours | Min. 
ece Sl, 1914 38 : u 


female whi te Srecity) ‘gingle 


10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR ii BIRTHPLACE (State or poneig Sater) 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: ul z 


even if retired) :Cherk ture, Car Mor Pennsylvania > _|__U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Martin Wolfe LByien Sherman 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocIAL Security No.: 
Yes, no, or unk.)| (If Yes, give war or dates of 


eel 186-09-1562 
18, MEDICAL CERTIFICATION ae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


/ {a n A WH 
unin cause a) Cet anin.. 2 <ONWtE BEA. 
Antecedent causes (s) awe 
mn 
Dissaotd. oF canditionés 1 Ane (b) Le. ' Che! 4 A > ae of Pitre tL. 


giving rise to the above cause 


stating the underlying cause last_ DUE TO ‘, (ote 2 s < ry AH 


Ml. OTHER SIGNIFICANT ae 
Conditions con barn to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: Isb. MAJOR FINDINGS iF a 20. AUTOPSY ? 
hg. As LIDS: Cestemea Yes Now 
21. ACCIDENT (specify) PLACE (Home//farm, factory, aoe ‘OR TOWN) Yop Y) Ate 
SUICIDE office bidg., etc.) 


HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While Fs 
INJURY m. Work (1) At Work 1) 


22. I hereby certify that I attended the deceased frome, 1943, to 67:08... 1925.,, that I last saw the deceased 


alive on& 13.2, and that death occurred at 404.40. ae (2, from es causes and on the date stated above. 
ree or title) DATE SIGNED 


Lew Dy HreghurZer Fer de CGhtadee Du (eto 1953 


ra 
ees eee DATE 4HEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


rca BY LO ? Bérwick, Pennas 533 —— 
ocrs™ i soi se (325305 Harford Road. -— 


S°A nvaund 


